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FRONT VIEW OF ST. 


St. Vincent’s Infirmary 


Little Roc 


HISTORICAL SKETCH. 
HE history of St. Vincent’s Infirmary dates back 
7 34 years to May of 1888, when by special request 
of the late Bishop Fitzgerald, a band of five 
Sisters, of whom Sister Hortense was superior, came 
from the Mother House at Nazareth, Kentucky, to estab- 
lish an Infirmary in Little Rock. 


In the hallowed cause of charity, the Sisters eagerly 
applied their ready hands and willing hearts to the 
ministration and alleviation of the varied ills of many 
poor sufferers who came to seek relief within the benefi- 
cent walls of the Arkansas “pioneer home for the sick.” 

The original St. Vincent’s Infirmary, located on 
East Second Street, was known as the George residence, 














VINCENT’S INFIRMARY. 


k, Arkansas 


and was purchased through the instrumentality of Mr. 
E. W. Parker, a well-known citizen of those days and 
a staunch patron of the worthy enterprise. After ex- 
tensive repairs and alterations this building, with a 
capacity of 26 beds, was prepared for the reception of 
patients. 

There were many difficulties, financial and other- 
wise, to surmount. The public had not been educated 
to the advisability of hospital care for its sick and in- 
jured. The income from pay or part-pay patients was 
often insufficient to maintain the infant institution and 
its struggling community of Sisters; however, financial 
difficulties were greatly mitigated by the generous as- 
sistance of the late Bishop Fitzgerald, and despite dis- 
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ST. VINCENT’S CHAPEL, ST. VINCENT’S INFIRMARY. 


appointments and privations, the twelve years during 
which the Sisters labored so zealously were marked, not 
only by a slow but steady and unobtrusive progress, 
but also by manifest blessings both spiritual and tem- 
poral; so that, in truth, we may say that the daily hard- 
ships and trials of Old St. Vincent’s were the seeds that 
have blossomed and flourished in St. Vincent’s of today. 

During the constructive period, eighteen hundred 
patients were treated, nine hundred of whom were 
charity cases; those of Catholic faith numbered only 
147. This latter fact proves that the institution, 
though Catholic in its management and ideals, has from 
its foundation welcomed patients of any creed and of 
no creed. 

With the ever-increasing population of the city, the 
passing years gave evidence of the necessity of more 
extensive quarters for the sick. Two great benefactors 
in the persons of Mr. and Mrs. Alexander Hager, on 
whose estate the new building was erected, assisted gen- 
erously in making possible Bishop Fitzgerald’s endeavor 
to provide so desirable a site for the new St. Vincent’s 
Infirmary. The corner-stone was laid October 15, 1899, 
by the Rt. Rev. Bishop Fitzgerald, of Little Rock. This 
date was one of memorable significance, as also was the 
day of its completion for occupancy. Interested friends, 
particularly of the profession and prominent citizens, 
were present on both occasions to give expression to their 
hearty co-operation, the sincerity of which has stood 
the test of time and its reverses. 

From year to year St. Vincent’s grew in the appre- 
ciation of the public, as was manifest in the numbers 
of the sick who filled the institution to the limit of its 
bed capacity ; therefore as early as 1906 the accommoda- 
tions for the sick were deemed too limited. 

When the Rt. Rev. Bishop Morris entered the epis- 
copal office in 1906, one of his first desires, in accord- 
ance with the wishes of many patrons of the Infirmary, 


was to facilitate conditions by the erection of an addi- 
tional building. This project was realized in 1910, when 
the beautiful annex on the west side was completed, 
and St. Vincent’s claimed its rank as the largest and best 
equipped institution of its kind in the state. 

There has never been a period in the history of St. 
Vincent’s Infirmary when progress toward modern 
equipment and scientific organization was not being 
made. Since 1919, when the Infirmary became a mem- 
ber of the Catholic Hospital Association of the United 
States and Canada, a new and doubly-impelling force, 
pleading the cause of progressiveness, gave rise to stu- 
pendous undertakings in the form of clinical and X-ray 
laboratories; the latest and best surgical equipment; 
and material for a complete system of case records. In 
the brief space of less than two years, this “southern 
pioneer home for the sick” was recognized by the Amer- 
ican College of Surgeons and placed on the list among 
the standardized hospitals of the United States. It was 
the first in the state of Arkansas to receive this dis- 
tinction. 

In accordance with the end and aim of a modern 
standardized hospital, namely, to insure its patients the 
most efficient medical service, St. Vincent’s Staff, com- 
posed of the leading physicians of Little Rock, was or- 
ganized in February, 1920, and to the doctors who have 
so generously given this efficient service, as well as their 
hearty co-operation to the Sisters and the nursing corps, 
we can pay no nobler tribute than to affirm that, as 
true to themselves as men, they have been and are true 
to the noble cause for which they live and for which 
St. Vincent’s Infirmary ever stands. 

As advancement in medical knowledge and skill 
depends upon the opportunities afforded the medical 
student, and this particularly in the hospitals where 
there is such a wide scope for medical study, St. Vin- 
cent’s realized that it should be a teaching, as well as 

















an educational and charitable institution; accordingly, 
in the spring of this year, the Infirmary was affiliated 
with the Arkansas School of Medicine. 

Until the year 1906, the care of patients devolved 
entirely on the Sisters. At this period in her history 
St. Vincent’s claimed the honor of inaugurating the 
first training school for nurses in the state of Arkansas. 
The enviable reputation of the training school has 
brought applicants of the noblest womanly caliber, who 
are graduated from the school each year to take their 
places in the ranks of the nursing profession, to stand 
for all that savors of charity, benevolence and Chris- 
tianity. 

In the closing chapter of the history of St. Vin- 
cent’s, the two features that command recognition on 
its onward march towards progress are: The magnifi- 
cent new nurses’ home, and the installation of a deep 
therapy machine, both of which are noted elsewhere in 
detail. 

Confidently St. Vincent’s looks to the future with 
the hope of continuing its mission of “ministering 
angel,” receiving, consoling and healing the mental and 
physical wounds of every child of God whose plea for 
aid will be heard and accepted as its only guarantee 
of sincerity, and whose lives in the going forth may ever 
bear the impress of St. Vincent’s spirit of charity, love 
of the poor, and sincere desire of helpfulness to the 
suffering members of Christ. 

THE HOSPITAL STAFF. 

The staff of St. Vincent’s Infirmary was organized 
in February, 1920, in accordance with the minimum 
standardization program of the American College of 
Surgeons. Its membership originally consisted of six- 
teen. With the appointment from time to time, of those 
men returning from service with the Army, the mem- 
bership has now reached 35, of which 32 are attending 
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and three resident staff members; the resident staff 
serves only for a period of one year. 

Although the facilities of the institution are avail- 
able to all reputable physicians, its policies are sug- 
gested by the attending staff and regulated by the Sister 
Superior. Staff appointments are made by the Sister 
Superior upon recommendation of the staff, and includ- 
ing executive appointments, are for a period of one 
year. The executive officers are nominated by the staff 
and appointed by the Sister Superior. Physicians prac- 
ticing in the hospital are required to sign a pledge, in 
which they agree not to engage in the practice of the 
secret division of fees. 

There are the usual branches or divisions of service, 
and each has its chief with the required number of at- 
tending staff members. The staff has charge of all 
charity patients applying to the hospital for treatment; 
these being referred in rotation, by the Sister Superior, 
to the staff members in the various departments. 

When admitted to the are 
assigned alternately to the resident staff members. On 
receipt of the admittance card from the office, the resi- 


hospital, patients 


dent staff member to whom the case has been assigned, 
dictates the history and physical examination of the 
patient to the staff stenographer, who in turn tran- 
scribes the data on the regular record forms, excepting 
such cases wherein the physician in charge expresses a 
desire to make his own case record. After completion 
of the examination, the resident staff member writes 
the routine orders and prescribes the diet, conferring 
with the physician referring the patient, in case of 
doubt. On arrival at the hospital the attending physi- 
cian reviews the record and records the working diagno- 
sis; this in all cases, together with the urinary findings 
is required, before a case may be admitted to the op- 


erating room. On completion of the operation the sur- 
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A CORNER IN THE X-RAY LABORATORY. 


geon dictates his findings and operative procedure to the 
staff stenographer for transcription on the “operation 
chart.” During the patient’s stay in the hospital the 
attending physician is responsible for notations on the 
progress record, and before the case is discharged, re- 
views the entire record and signs the general history, 
physical examination and operative sheets. Thus, it 
can be seen, the records presented for staff review are 
interesting and complete in every detail. 

On the second Tuesday of each month, at six-thirty 
P. M., excepting the summer months, the staff meets 
at the hospital, where dinner is served. The order of 
business is not unusual and, between courses, the ordi- 


nary routine, such as the reading of minutes, a report 


of the hospital analysis, are disposed of. On com- 
pletion of the meal, reports of the chiefs of depart- 
ments and committees are heard. There are four mem- 
bers on the record committee, and each week one mem- 
ber reviews the records of all cases discharged during 
the week. Some time during the day preceding the 
meeting, the committee meets for the purpose of re- 
viewing any records of special interest or records of 
institutional infections, deaths, and obstetrical cases 
that have shown a temperature elevation of 100} degrees 
F., or over, for more than 24 hours. From these such 
records are selected as may be interesting and are pre- 
sented to the staff by the chairman of the committee 
for discussion, omitting, of course, the names of the 
physicians and patients. 

After receiving the committee reports it is cus- 
tomary to have one of the resident physicians present 
the record of some interesting case that has come under 
his service during the month. This serves to bring up 
a general topic for discussion, such as appendicitis, 
blood transfusion, or cholelithiasis. After thus spend- 
ing a most profitable and instructive evening, the meet- 
ing adjourns. 

THE ROENTGENOLOGICAL DEPARTMENT. 

The roentgenological department was established in 


March, 1920; its equipment is therefore modern as well 
as complete in all respects. The laboratory is in charge 
of Dr. D. A. Rhinehart, a trained roentgenologist, who 
is assisted by a Sister technician and a senior nurse. 











THE DEEP THERAPY APPARATUS. 


The X-ray room, located in the basement, is 
equipped with a Kelly-Koett 10 kilowatt transformer, 
autotransformer control and disc type rectification. The 
tube stand permits tube shifts in both vertical and hori- 
zontal directions for stereoscopy. 

In addition to a fluoroscope and plate shifting 
device of the horizontal type, there is a separate fluoro- 
scope and plate changer of the vertical type. Other 
noteworthy equipment is the Wheatstone stereoscope, a 
Potter-Bucky diaphragm, and a full number of intensi- 
fying screens. An adequate dark room, containing a 
stone developing tank and the various requisite acces- 
sories, adjoins the X-ray room. 

Besides the provision for roentgenoscopic and 
roentgenographic work, attention is given to superficial 
and deep roentgen-therapy, using up to and including 
a ten-inch spark gap. 

The department possesses also a Kelly-Keott porta- 
ble bedside unit, with which very satisfactory roentgeno- 
graphic work is done at the bedside of patients who 
cannot be moved to.the X-ray room. This machine is 
used most frequently and beneficially in the examina- 
tion of fractures, thereby entailing no disturbance of 
extension and other immobilizing appliances. Since its 
installment, over seven hundred patients have been ex- 
amined or treated in the roentgenological department. 
These were as follows: 

X-ray Report. 
Humerus 


Shoulder 
Skull 


Sinuses 
Spine 


| errr 18 
Urinary tract 


Gastro-intestinal tract. .62 
Genito-urinary 1 

















All reports are made in duplicate; one copy being 
retained in a loose-leaf folder in the X-ray laboratory, 
and the other filed with the patient’s case record. An 
alphabetical card index system renders these reports 
easy of access. Radiograms are filed numerically ac- 
cording to laboratory number. 

Deep X-ray Therapy. 

The month of January witnessed the installation of 
one of the new high voltage X-ray machines. This 
particular machine develops a maximum of 250,000 
volts of electricity and delivers it to a tube for the 
production of X-rays. Rays so produced are of very 
short wave length with very great penetrating power, 
and are used only in the treatment of extensive cancers 
on the surface of the body or deeply placed within the 
body. 

The use of highly penetrating X-rays in the treat- 
ment of cancer was begun in Germany during the war. 
Since the war, the machines and X-ray tubes, and their 
methods of use have been perfected in this country. 
Both the machine the tube installed in the 
Infirmary were designed in the research laboratory of 
the General Electric Company at Schenectady, N. Y., 
largely the results of the work of Dr. W. D. Coolidge, 
the chief of the research department. 

The machine for St. Vincent’s Infirmary is the first 
of its kind to be brought to Arkansas and is one of the 
first forty of the same manufacture to be installed in 
the United States. It is housed in a specially prepared 
room on the second floor of the building. The floor of 
this room is covered with sheet lead one-eighth inch 
thick, and all of the inside wall with the same material 
one-sixteenth inch thick, to absorb all stray X-rays and 
afford complete protection to other persons in the build- 


and 


ing. 
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The use of X-rays of this kind in the treatment 
of cancer has passed the experimental stage, and the 
results obtained are sometimes little less than marvelous. 
Many cases of cancer are completely cured, and almost 
all can be benefited, so that years of life and comfort 
can be insured to hopeless sufferers from this dread 
disease. 

The treatments are prescribed and given by the 
members of the staff of the department of roentgenol- 
ogy of the Infirmary. 


THE CLINICAL LABORATORY. 

The clinical laboratory occupies 250 square feet of 
floor space, including two well-lighted rooms with a 
One room is used exclusively for 
The equipment con- 


northern exposure. 
chemical and bacteriological work. 
sists of a large bacteriological incubator, a hot-air oven, 
Wassermann bath, suction apparatus, autoclave, a large 
fine balance for accurate weighing, a small balance for 
rough weighing, a large, high-speed centrifuge, and 
complete apparatus for blood-chemical determinations, 
including a universal colorimeter, a hydrogen-ion ap- 
paratus, and an ice box. There is also a complete sup- 
ply of chemicals and glassware. 

The adjoining room, which is used for the staining 
and freezing of tissue, and for microscopic work, serves 
also as a library and record room for the department. 
The equipment in this room consists of three micro- 
scopes, each having oil immersion lens and mechanical 
stage ; a freezing microtone; staining racks; typewriter ; 
filing cabinets, and a small working library. 

A supply of hospital animals is kept near the hos- 


pital grounds; these animals are used for serological 


and animal inoculation purposes. 
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TYPICAL PRIVATE ROOM. 


The personnel of the clinical laboratory consists of 
a full-time pathologist, a Sister technician, and a senior 
of the training school, who takes this as her elective 
work for a period of six months. Each student nurse 
spends one month in the laboratory ; she assists in keep- 
ing the records, in preparing media, and in the cleaning 
and sterilizing of glassware. 

The routine work of the laboratory consists of a 
complete examination of a specimen of urine from each 
patient entering the hospital, and also a white and dif- 
ferential blood count of each patient with a temperature 
of one hundred degrees or more. On all breast cases 
frozen sections of fresh tissue are made, examined, and 
reported to the operating surgeon. A complete gross 
and microscopic examination is made of all tissue re- 
moved in the operating room. A pathological report 
containing the findings of the examination and the 
pathological diagnosis is filed with the patient’s history. 
A carbon copy of the report is kept in the laboratory. 
Permanent sections of all tissue are filed according to 
their pathological number, and gross specimens are 
cataloged and preserved in ten per cent formalin. 
Numerous special examinations are made at the request 
of the physicians. 


The following table gives a summary of the work 
done in the laboratory during the year beginning Sept. 
1, 1921, and ending Sept. 1, 1922: 


Examinations of tissues 
Examinations of urine 

Blood counts 
Blood films for malaria 
Hemoglobin estimation 
Coagulation tests 
Wassermanns 
Examinations of pus 
Examinations of sputum 
Widal tests 
Examinations of breast milk 
Determinations of blood sugar 
Determinations of creatinin 
Determinations of blood urea 
Renal function tests 
Examinations of spinal fluid 
Transfusion tests 
Examination of feces for parasites 
Quantitative examinations of urine 
Examinations of gastric contents 
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A SURGICAL WARD. 








The following is a list of interesting laboratory 
findings during the past year: 

Myeloma of the left condyle of the femur. 

Gumma of the testicle. 

Tuberculous salpingitis, (bilateral). 

Hodgkin’s disease. 

Tuberculous appendicitis (2 cases). 

Sarcoma of the cervix, (spindle cell type). 

Adeno-carcinoma involving both ovaries, 
mesenteric lymph glands and appendix. 

B. typhosus isolated from abscess of the thyroid fol- 
lowing typhoid fever. 

Sarcoma of the urinary bladder (round cell type). 

Hypernephroma in the substance of the trapezius 
muscle. 

Carcinoma of the thyroid. 

Myelogenous leukemia. 

Lymphatic leukemia. 

Endothilioma (cylindroma). 

Adeno-carcinoma of the gall bladder. 

Adeno-carcinoma of the appendix. 


Thus far little has been done in the line of research 
work. During the past nine months Wassermanns 
have been done on the cord blood from all obstetrical 
cases. The results of this work are being studied and 
recorded. Bacteriological and pathological studies of 
tonsils have been undertaken, with a view of determin- 
ing more closely the etiological factors and tissue 
changes in tonsilitis. A collection of specimens has 
been mounted for the pathological museum which has 
recently been established. 


sigmoid, 


An autopsy room has been considered as the next 
essential need in the hospital, and as soon as adequate 
room is available, will be equipped. At present autop- 
sies are being done at undertaking rooms in the city. 


Radium Therapy. 
An ample supply of radium is owned by individual 


members of the attending staff, who treat the cases 
requiring radium therapy. 
THE PHARMACY. 

The pharmacy is centrally located on the second 
floor. The registered pharmacist in charge has personal 
supervision of all prescriptions. 

On the completely stocked shelves are pharma- 
ceutics sufficient to insure the prompt and economical 
filling of all prescriptions within the hospital. 


OBSTETRICAL DEPARTMENT. 
Ever eager to keep pace with progressive and 


standardized methods, St. Vincent’s was ready to meet 
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THE NURSERY IS BRIGHT AND CHEERFUL. 


a new and worthy demand when hospital obstetrics 
called for more and special attention, time and expense. 
In May, 1921, the third floor of the annex, adequately 
equipped with every convenience deemed necessary or 
essential to the service, received its first patient. 

The delivery room, which is complete and perfect 
in its equipment, contains an obstetrical bed, an 
anesthetist’s table, a spotlight, a nitrous-oxide and 
oxygen machine, and two resuscitating basins. There 
are bathrooms, a sterilizing plant, linen closets, instru- 
ment and sterile dressing presses on this floor for the 
exclusive use of the obstetrical service. A doctor’s rest- 
room in this department is a much appreciated factor. 

Ten bright, cheerful, medium-size private rooms 
constitute a haven of comfort for the parturients in 
whose behalf the most rigid rules of nursing are insisted 
upon and enforced. Realizing the possibility of carry- 
ing infection to the susceptible puerpere, the nursing 
service is arranged by special appointment, namely, the 


post partum corps, and the nursing corps. 


THE RECORD ROOM IS ALWAYS BUSY. 


A complete system of record-keeping is maintained 
in the obstetrical department. ‘The baby is given a case 
number and entered on the patient’s register as soon as 
possible after birth. A case record, including the new- 
born’s history, with identification prints, weight, tem- 
perature charts, and nurses’ record of treatment, and 


feedings is immediately begun. 


The Nursery. 
This is a large, well-lighted and well-ventilated 
room, and is readily heated to the desired temperature. 


In groups of five, two sections of cozy cribs, with 
basket wardrobes beneath, are provided for the infants. 
Each crib number corresponds to the mother’s room 
number. There is a baby’s bath with shower attach- 
ment, as well as two bathing tables. These, with the 
baby scales, two electric reflectors and a supply of indi- 
accessories, furnish this modern 


vidual completely 


nursery. 














ONE OF THE LARGE OPERATING ROOMS, ST. VINCENT’S INFIRMARY, LITTLE ROCK, ARK. 
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THE DOCTORS’ SCRUB-UP ROOM IS ROOMY. 





THE SURGICAL DEPARTMENT. 
The east wing of the third floor, in the main build- 
This suite, with its op- 


erating rooms, instrument cases, sterilizing facilities, 


ing, is allotted to surgery. 


surgical supply and service room, doctors’ dressing room 
with shower, and the “scrub-up room,” has been pro- 
nounced by the profession at home and abroad as fully 
equipped in every detail. 

Two operating rooms are devoted to general sur- 
gery, and one is assigned to the specialties. White tiled 
floors and walls, and white enamel glass top tables, 
The skylight, to- 
exposures, afford 


render thorough cleanliness possible. 
gether with the northern and eastern 
excellent light. Built-in instrument cases, practical in 
plan and beautifully designed, are seen in the spacious 
hall within the surgical department. The sterilizing 
room is equipped with an American high pressure, 
steam fertilizer, basin boilers, instrument boiler, and 
hot and cold water tanks. 

The operating suite is under the direct supervision 
of a Sister, assisted by two graduates and six senior 
student nurses. Uniform routine requires all members 
of this service to begin promptly at the hour assigned, 
and every effort is made to maintain a genial coopera- 
tive personnel. 


Before admittance to the operating room, all sur- 
gical cases—emergencies excepted—are required to have 
complete records of the general history, the physical 
examination, the urinalysis, and the preoperative diag- 
nosis. Operative findings, surgical procedure, and post- 
operative diagnosis are dictated upon completion of each 
operation. Pathological specimens, with descriptive 
cards, are sent to the laboratory for diagnosis. In cases 
of suspected malignancy, the pathologist is previously 
notified, in order that he may prepare a frozen section 
and make an immediate report to the operating surgeon. 


THE HOSPITAL RECORDS. 

Summing up the efforts made in standardizing 
the various branches of the hospital work, the conclu- 
sion is that the emphasis laid upon case records claims 
first place. Less than three years ago the record room 


was equipped with the necessary steel files for histories, 
Record forms ap- 


summary cards and the cross index. 





THE INSTRUMENT CASES ADJOIN THE OPERATING ROOM. 


proved by the American College of Surgeons were in- 
troduced, and under the supervision of a Sister, the 
first step was taken in the standardization of records. 

With the realization of the fact that efficiency in 
the record: system is an index of the efficiency through- 
out the hospital—and keeping in mind the dominant 
purpose of the work, namely, the best possible care of 
the patient—there dawned a thorough understanding 
of the necessity of generous cooperation; not only 
among the supervisors of the various departments, but 
also in the personal initiative of each subordinate, with- 
out which the adoption of a definite and detailed system 
of records would have been impossible. 


The reconstruction process naturally was attended 
with difficulties, as invariably follow in the wake of re- 
organization, but happily the days of tedious and per- 
severing work have brought their reward. Today our 
file contains more than six thousand case records, re- 
plete with scientific food. They serve for research pur- 
poses and for the production of interesting, as well as 
educational, statistics in which the results from reviews 
of groups of cases, treated for the same condition, form 
the salient feature. 


No record may be taken from the record room 
except upon court order but any staff member has the 
privilege of access to the records for review work. All 
records, including the laboratory reports, are typewrit- 
ten. At present two Sisters, a stenographer who is a 
graduate nurse, and a senior student nurse are engaged 
in the work of the record room. 


The initiation of the patient’s record occurs at the 
time of admittance, when a case number is assigned; 
in the event the patient is a re-entry, a letter is suffixed 
to his original case number, thereby simplifying future 
reference to this or any former record of admission, both 
of which are filed serially in a folder bearing the case 
number. 


On the admission card is written the patient’s 
name and case number, the physician in charge and the 
intern attendant. This card is kept with the case 
record in the chart room until the patient is dismissed. 
At this time it becomes a discharge card, on which the 
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date and condition on discharge are noted by the re- 
sponsible physician. 

Within 24 hours after admission, a general history 
is obtained and a physical examination made by the 
intern, and these are dictated and typewritten by the 
stenographer. These sheets, together with reports of 
routine laboratory examinations, are kept on a steel 
chart holder in the chart room, where they are identified 
by the patient’s room number placed conspicuously over 
each. The nurse’s record, temperature chart and doc- 
tors’ treatment record are also on this holder, available 
at the physician’s first visit for additional data in con- 
nection with the personal history or further physical 


135 


grams representing the surface anatomy of the entire 
body. 

The physical examination is a complete record of 
positive and negative findings in the anatomical system, 
from the top of the patient’s head to the soles of his 
feet. 

The progress record is kept by the physician in 
charge, who at frequent intervals notes such observa- 
tions and treatment as: immediate postoperative con- 
dition; clinical points; removal of sutures; drains or 
packing from wound ; progress of wound healing, either 
by first intention or reason for delayed healing; de- 
velopment of complications, including detailed form of 











THE CHILDREN’S WARD, ST. VINCENT’S INFIRMARY, LITTLE ROCK, ARK: 


findings, also for routine or special orders, treatment 
and other essential details. 

A complete case record consists of the general his- 
tory, physical examination, clinical laboratory reports, 
roentgen reports, pathological reports, operative chart, 
progress record, autopsy report, nurse’s record, tem- 
perature chart and physician’s treatment record. 


The general history comprises all important facts 
likely to have any bearing on the present illness ; family 
history, in view of obtaining a knowledge of congenital 
diseases or tendencies; past history of usual or serious 
illnesses, operations and complications; with a detailed 
account of the present illness, noting onset, course, 


duration, and treatment. Special history forms are 
provided for obstetrics, the newborn, ophthalmology, 
otology, rhinology and larynology. The radium chart 
required for cases entered for radium therapy is a com- 
bination of the data furnished on the Cameron Radium 
Clinical Chart, and a series of regional anatomical dia- 


patient, their findings and recommendations are re- 
corded and signed on the progress record. 

The Sister supervisor of the operating room en- 
forces the rules governing the completion of the surgical 
records, namely: (1) That the general history, physical 
examination with working diagnosis, and routine 
laboratory reports of each patient be taken to the op- 
erating room with that patient. (2) That operative 
findings and procedure be dictated immediately after 
operation. (3) That no surgeon refusing to comply 
with these rules be permitted to operate. 


The routine use of the record forms is required 
in all cases, including re-entries, with the following 
exceptions: Re-entries for observation of the condition 
treated on the previous admittance ; also in continuation 
of radium or X-ray therapy. In such instances, the 
case record is carried forward to date, on the original 
progress record and on the special treatment forms 
provided for this purpose. In cases entered for minor 
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treatment and results, with a summary note of patient’s 
condition on discharge. Should consultants attend the 
operations under local anesthesia, a brief history and de- 
scription of the lesion, with the working diagnosis on 
the “history sheet,” and a detailed description of the 
gross findings and technical procedure on the “operative 
chart” suffice. 

Upon completion, all reports of requisitioned 
service, special X-ray, urinalysis, blood counts, differen- 
tial stains, Widals, blood cultures, bacteriological work, 
Wassermann test, and gonococcus complement fixation 
tests, likewise the operative record and pathological re- 
port, are added to the case record, of which they are an 
integral part. 

When the hospitalization of a case terminates, the 
record is completed and signed by the physician in 
charge. A final diagnosis is recorded and, as has been 
explained, the discharge card is dated and checked, 
stating the patient’s condition as cured, improved, re- 
lieved, unimproved or dead. This card is sent to the 
main office where it is of value in the daily detailed 
report of discharges from the various departments. The 
case record is forwarded to the record room, where it 
is carefully reviewed by the supervisor of records, who 
notes any omission, error or incompleteness, calling at- 
After his 
final revision, a and filed 
alphabetically according to the patient’s name; the rec- 


tention of same to the responsible physician. 


summary card is written 


ord is filed serially according to case number. 
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Diseases, conditions and operations are cross in- 
dexed by the classification number of the United States 
Public Health Nomenclature; deaths, by the Interna- 
tional classification ; institutional infections, by the case 
number on the card bearing the attending physician’s 
name. A special index is kept for the alphabetical 
arrangement of names of all doctors practicing in the 
hospital. This provides a grouping, by case number, 
of all patients treated by any individual doctor within 
a given period. The index is especially helpful to him 
in reviewing his own cases. 

In addition to the record of the 
progress of discharged patients is obtained by a fol- 


current cases, 


low-up system. 

A summary sheet for the analysis of the hospital 
service is prepared monthly by the supervisor of records. 
This report forms a part of the order of business at each 
regular staff meeting. Valuable assistance in the en- 
deavor to perfect the case records is given by the record 
committee, composed of members of the staff. It is the 
duty of this committee to supervise and improve, where 
possible, methods of record-keeping; to meet monthly 
at the direction of the Sister supervisor of records, for 
the purpose of reviewing the records of deaths, institu- 
tional infections, and obstetrical cases showing tempera- 
ture elevations of 1001%4 degrees Farenheit or over, for 
more than 24 hours; to act in a general way as a pro- 
gram committee, referring such records to the staff as 
are deemed worthy of discussion, and to make sugges- 
tions concerning ways and means of attaining the de- 
sired goal—the best possible care of the patient. 
















THE CHAPEL. 

Few patients or visitors have gone forth from St. 
Vincent’s without treasured memories of its most hal- 
lowed spot, its sacred little chapel. Here, in the shadow 
of the sanctuary lamp, no one is forbidden a silent con- 
sultation with the Divine Physician, Who from his 
prison of love promises that, “according to their faith 
it shall be done unto them.” Here, in the all but living 
stained glass windows of the Nativity, the Good Shep- 
herd, the Resurrection and others, the gospel of faith, 
hope and love is ever and always preached. Here, in 
the early morn of each new day, the Lamb of God is 
offered in supplication for the cure of spiritual and 
bodily ills of the sufferers, and for sustaining grace, 
which ennobles the purpose of those engaged in minis- 
tering to the afflicted friends of God. Here, three times 
during the week, the Divine Master sheds his special 
benediction throughout this home for the sick when the 
echo of the O Salutaris Hostia is lost in the ears of 
many a poor sufferer as he learns for the first time “to 
taste and see that the Lord is sweet.” 

For many souls the atmosphere of holiness breathed 
within St. Vincent’s Chapel has created a thirst for a 
knowledge and love of better things; a thirst which was 
only satiated by the water of Catholic baptism and 
quenched by the virtue of a holy life. 


ST. VINCENT’S TRAINING SCHOOL FOR NURSES. 

St. Vincent’s Training School for Nurses, the first 
in the state of Arkansas, was established in October, 
1906, and a charter was secured from the state in 1909. 
Since its organization the school has been supervised 
by a Sister superintendent who is assisted by a graduate 
instructress. 

Applicants must be 18 vears of age and must have 
completed the second year in high school, to be accepted. 
Letters of reference as to character and a physician’s 
certificate stating physical condition are required before 
admission. 

In a three-year course of theory and practice, thor- 
ough training and broad experience are given in medical, 
surgical, obstetrical and pediatrical services, to appli- 
cants of commendable personality and sufficient educa- 
tion. 


! 


; 
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The eight-hour duty schedule is followed, allowing 
the student three hours off each day, five hours on Sun- 
A vacation of two 
The following series of 


day and one afternoon in the week. 


weeks is allowed each year. 


lectures is given: 


Communicable diseases. 
Obstetrical nursing. 
Gynecological nursing. 


Moral ethics. 
Nursing procedures. 
Anatomy and physiology. 


Bacteriology. Pediatrics. 

Hygiene. Orthopedics. 

Materia medica and thera- Laboratory technique. 
peutics. Ophthalmalogy. 

Massage. Otology, rhinology, laryngol- 

Nursing ethics. ogy. 


Mental and nervous diseases. 


Surgical diseases. 
Public sanitation. 


Medical diseases. 
Operating room technique. 


Curriculum. 


FIRST YEAR. 

First Half. 

1. Nursing procedures (2 hour periods). 64 hours. 

Includes hospital ethics; hospital housekeeping; de- 

monstrations and drills in elementary nursing proce- 

dures; care of utility rooms and nursing appliances; 
tray-service—preparation of solutions; use of metric 
system. 

Anatomy and physiology. 32 hours 

Includes a study of the biological systems and of the 

various systems of the human body. 

8. Hygiene and bacteriology. 16 hours 
Includes study of micro-organisms and their relation 
to disease; prevention of disease; personal hygiene. 

Second Half. 

1 Nursing procedures. (2 hour periods.) 32 hours. 
Including nursing procedures in the care of medical 
and surgical patients, sick children and in orthopedic 
conditions; the fundamental principles of bandaging 
and the application of the commonly used methods of 


tw 


bandaging. Demonstrations and drills in demonstra- 
tion room. 

2. Anatomy and physiology. 16 hours 
Continuous with first half-year. 

3. Materia medica. 16 hours. 


Continuous with instruction given in first half-year on 
preparation of solutions. Includes practical applica- 
tion of chemistry and a study of the more commonly 
used drugs, their origin, form, action, dosage and ad- 
ministration. 

4. Massage. 8 hours. 
Includes history of massage, demonstrations of funda- 
mental manipulations and their effect, methods or pro- 
cedure in various conditions, such as may be used by 


a nurse in promoting comfort for the patient. Prac- 
tice in the use of the different movements. 
5. Nursing ethics. 8 hours. 


(a) Includes the fundamental principles of ethics in 
application to the life and work of the nurse. 
(b) Psychology in its relation to nursing. 
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SECOND YEAR. 

First Half. 

1. Medical diseases. 24 hours. 
Includes: (a) Lectures by physicians on the more 
common diseases, with special reference to symptoms, 
treatment and nursing care. (b) Classes by nurse 
instructor in nursing measures employed in care of 
medical patients, such as hydrotherapy, mechano- 
therapy, infusions, transfusions. 

2. Materia medica and therapeutics. 16 hours. 


Sec 
me 





Includes: (a) Lectures by physician or pharmacist 
on the more important drugs grouped according to 
therapeutic action, serums and vaccines. (b) Toxicol- 
ogy. Classes by nurse instructor in administration of 
special drugs and serums. (c) Bedside clinics demon- 
strating results of treatments and the action of drugs. 
(d) Demonstration in pharmacy methods of meas- 
urement and compounding drugs. 
Dietetics. (2 hour periods.) 32 hours. 
The application of the principles of nutrition and 
cookery (taken up before entering the school of nurs- 
ing) to diet in disease. Includes (a) lectures by 
physician or nurse dietitian; (b) demonstrations and 
laboratory work in hospital diet laboratory by special 
instructor or hospital dietitian; charting and’ obser- 
vation in wards on results of food requirements and 
preparation of menus. 
History of nursing. 8 hours. 
Includes principles of ethics taken from the historical 
standpoint. 
ond Half. 
Surgical diseases. 16 hours. 
Includes: (a) Lectures by a surgeon of the more 
common surgical diseases, including emergencies and 
first aid. (b) Classes by nurse instructor in surgi- 
cal nursing and the use of surgical appliances. 
Operating room technique. 8 hours. 
Includes: Instruction in the conduct of an operating 
room as to personnel, equipment, procedure. Classes 
given by nurse instructor or chief surgical nurse. 
Demonstrations in preparation of the patient for oper- 
ation, care during and immediately following opera- 
tion, until patient is placed in bed. 
Communicable diseases. 16 hours. 
Includes: (a) Lectures by a physician, preferably 
a health officer, including the social aspect of com- 





HOSPITAL PROGRESS 


municable diseases, venereal and contagious forms of 
skin diseases. (b) Classes by nurse instructor or 
public health nurse, supplemented by clinics in a dis- 
pensary. 

4. Obstetrical nursing. 16 hours. 
Includes: (a) Lectures by obstetrician. (b) Classes 
and demonstrations by nurse instructor or nurse in 
charge of obstetrical department. 

5. Gynecological Nursing. 8 hours. 
Includes: (a) Lectures by physicians or a gynecol- 
ogist. (b) Classes and demonstrations by nurse in- 


structor. 
THIRD YEAR. 
First Half. 
1. Pediatrics. 16 hours. 


Includes: (a) Lectures by pediatrician. (b) Classes 
and demonstrations by nurse instructor in nursing 
procedures pertaining to the care of sick children. 
(c) Classes and demonstrations in infant feeding, by 
nurse instructor or by dietitian. Visits to children’s 
clinics. 

2. Orthopedics. 8 hours. 
Includes: (a) Lectures by physician or orthopedist. 
(b) Classes and demonstrations by nurse instructor 
or specialist in orthopedic nursing. (c) Clinical in- 
struction in dispensary or wards. 

3. Laboratory technique. 8 hours. 
Includes: (a) Lectures by pathologist. (b) Labora- 
tory demonstrations embracing urinalysis, examina- 
tion of feces, stomach contents, sputum, blood. 

4. Eye, ear, nose and throat. 8 hours. 
Includes: (a) Lectures by specialists in diseases of 
the eye, ear, nose and throat. (b) Demonstrations 
of special nursing -care pertaining to diseases and 
emergencies of these organs. 

5. Mental and nervous diseases. 16 hours. 
Includes: (a) Lectures by a physician, preferably 
a neurologist. (b) Clinics in psychiatric depart- 
ment, or at a hospital for the insane. 


Second Half. 

1. Public Sanitation. : 8 hours. 
Includes: (a) Lectures by a sanitation or local 
health officer. (b) Talks by a nurse engaged in 
public health work. (c) Field trips to points of in- 
terest relating to public health in vicinity of school. 
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Social and professional subjects. 24 hours. 

Includes social aspects of nursing in relation to hos- 
pital and community welfare; modern social condi- 
tions influencing nursing; the influence of psychology 
on nursing problems; special branches of nursing open 
to registered nurses; the spirit and form of nurses’ 
organizations, state registration, Red Cross nursing 
service. 
Course to be conducted by superintendent of nurses, 
with assistance of special lecturers qualified for each 
phase of the course. 

8. Electives. 8 hours. 
Introduction to special branches of nursing. Course 
directed by superintendent of nurses, with assistance 
of teachers qualified in the various branches. In- 
cludes: 

a. Laboratory technique. 

b. Institutional administration. 

ec. Private nursing. 

d. Public health and social service. 

e. Invalid occupation. 
4. General review of course. 8 hours. 
A diploma of the school enables the student to ap- 


ply for state registration and for membership in any 
nursing organization. 
The training school’s record of attendance shows: 


ee ce cen aka Khe aaa mae 878 
a ck enh eames eed 172 
ie ee cieeeean ee eneee 73 
CE kee bank scheoehaeenne saan 75 
Present enrollment .............+.- 58 


St. Vincent’s Alumnae. 
The purposes of the association are manyfold, but 


chiefly to maintain a loyal adherence of its members 
to the highest principles of their noble profession, as 
inculeated throughout the fruitful years of training; 
as well as to assure the support and protection of a de- 
voted Alma Mater whose beacon light leads ever onward 
and upward to “excelsior.” 

Regular meetings are held in the nurses’ home on 
the first Thursday of the month. 


Nurses’ Home. 
A commodious nurses’ home, with every modern 


convenience and comfort, has just been completed. 

The first floor contains parlors, library, living room, 
classrooms, demonstration room, study hall, a general 
laboratory for the teaching of chemistry, anatomy and 
physiology, and bacteriology; a dietetic laboratory; 
toilet and storerooms. 





On the second and third floors are eighteen nurses’ 
bedrooms, and private rooms with bath for superintend- 
ent of nurses and her assistant. In the toilet room are 
shower baths and built-in tubs. Both floors have ade- 
quate linen and storerooms. 


A veranda extends thirty feet across the front, 
and a rear porch opens from each floor on the north 
side near the driveway. The construction is reinforced 
concrete with brick bearing walls; partitions are abso- 
lutely fireproof; floors are of oak, except in diet kitchen, 
toilets and vestibules, which are of tile. A basement 15 
by 40 feet has been constructed to house the steam- 
heating plant. 

This magnificent home is the realization of a 
“dream of years,” and while they bask in the sunlight 
of its luxuries, let us hope that our nurses of today, 
when they go forth to the call of tomorrow, will lack 
none of the ideal spirit which, in spite of want, incon- 
venience and inadequate personnel, distinguished St. 


Vincent’s nurse of yesterday. 


AN OLD WOMAN’S ROSARY. 
Rev. H. F. Blunt. 


I bless myself, and I kiss the cross, 

And the holy creed I tell; 

And the Paters and Aves trip off my tongue, 
For it’s me that knows them. 


For it’s many a day these same old beads 
I told in the same old way— 

I got them my First Communion morn 
And that’s sixty years this May. 


"Twas the joyful mysteries then I liked, 
(And I said them joyfully) 

When our Lord was only a child himself 
At his blessed mother’s knee. 


Ochone! but it’s many and many a year, 
I've turned from the joyful deeds; 

And I cry on the sorrowful mysteries 
That end with the crucified? 


For my beautiful boy with the fever went 
And “himself” next morning died. 

Do you wonder I think of the mysteries 
That end with the crucified? 


For it’s then as I'm telling each blessed bead, 
A-kneeling beside my " 

We two women, God’s Mother and me, 

Have many a talk of our dead. 


And that’s why I’m liking the beads that tell 
Her pains and her darling son’s; 

It’s poaty of time I'll be having in heaven 
To think of the glorious ones. 


St. Rita’s Magasine. 











Some Phases of the Law Pertaining to Hospitals’ 


Paul Bakewell, Jr., St. Louis, Mo. 


NE of the ex-judges of the Supreme Court of 
O Missouri has stated in an opinion, that “No 

mortal judge is allowed to be so incomparably 
recondite and ready as to know all the law all of the 
time. If he but know all of the law some of the time, 
or some of the law some of the time (thereby putting 
himself outside the class of those who know none of 
the law all of the time), he rises to a permissible high- 
water mark of excellence.” 

With such an authority for the learning of judges, 
I, who am only a lawyer, have a little hesitancy in 
speaking on some phases of the law pertaining to hos- 
pitals. 

In discussing hospitals, we shall necessarily confine 
ourselves to private, charitable institutions. With 
public or governmental agencies, and their administra- 
tion, we are not concerned. The private hospitals or- 
ganized for personal profit stand in a class by them- 
selves, and I do not believe are represented in this dis- 
cussion. 

I presume that most, if not all, of your institutions 
are corporations, created under the statutes of Missouri, 
authorizing the organization of benevolent and religious 
corporations ; that is, you are eleemosynary corporations, 
with the rights and liabilities incident to such institu- 
tions. Your rights are those which are incident to these 
corporations and your powers are only limited by the 
statutes of your creation. Practically, you have little 
doubt of your positive rights; they are those of any 
other person, as a corporation stands as a person before 
the law. 

There is another reason why you are not immedi- 
ately concerned with your rights, and that is, that only 
those who have little regard for the rights of others 
rely to any great extent on the violent assertion of their 
individual rights. It is a curious paradox that the 
more ardently we assert our own rights, the less impor- 
tant those rights become, because by their assertion we 
recognize their existence in others, and impliedly, our 
obligations to respect such equal rights in all other 
persons. 

It is the policy of the law to foster and encourage 
charitable enterprises, and this policy is evidenced by 
the constitutional exemption from taxation which is 
given to charitable corporations. A charitable corpora- 
tion is allowed to own in a city, one acre of land, and 
more than one mile outside of the city may own five 
acres of land, together with all improvements thereon, 
which are used for charitable purposes, entirely exempt 
from state taxation. 

The question early arose as to what was a charitable 
corporation, within the meaning of this exemption, and 
it was long ago held that hospitals were entitled to this 
exemption, even though certain of its patients might 


14 paper read before the Missouri Conference of the Catholic 
Hospital Association, Sept. 19, 1922. 


pay for its service, when the profits derived therefrom 
were applied to charitable purposes of the institution. 

There is little direct statutory law in Missouri 
applicable to private hospitals. With the exception of 
the tax exemption, secured to all charitable corporations 
by the Constitution, practically the only statutory en- 
actments affecting hospitals are those provisions which 
require the erection and maintenance of fire escapes on 
certain buildings, hospitals included, and the require- 
ment that proper records be kept by the hospitals of the 
individual cases which come to them for treatment. By 
act passed in 1921, maternity hospitals are required to 
be licensed by the State Board of Charities and Correc- 
tions. This act provides for annual license, inspection 
and general supervision, but does not, by its terms, 
apply to hospitals in general. I am, of course, excluding 
from consideration those provisions applicable to state 
and municipal institutions, and the general corporation 
laws which govern the organization and administration 
of benevolent institutions. 

The force and effect of city ordinances affecting 
hospitals is purely local, and in no case do they mate- 
rially affect the operation of a hospital. Such ordinances 
may properly regulate the location of proposed hos- 
pitals, the type of structure which is to be erected, and, 
of course, such ordinances must be complied with; but, 
we may disregard such elements of legislature, on ac- 
count of their purely local character. 

With the possible liabilities which may be asserted 
against them, private, charitable hospitals are more 
concerned. Suits for personal injuries are frequently 
brought against hospitals, based on the alleged negli- 
gence of the employees of the hospital, or based on the 
negligence of the trustees in selecting such employees. 
Where such suits have arisen by reason of the negli- 
gence of the employees of the hospital, while performing 
their functions in the usual scope of hospital activities, 
the hospitals have generally been held not to be liable 
for the negligence of their employees. 

Where a suit, for instance, arises from negligence 
in administering medicines, or negligence on the part 
of the hospital physician or his malpractice, there is, 
as a general rule, no liability. Where, however, the 
suit arises out of the negligence of the agents or em- 
ployees of the hospital, in the performance of duties 
which are not properly within the scope of the hospital 
activities, it has been held that a liability exists. Where, 
for instance, a hospital owns or operates a building for 
profit, it, of course, owes the same duty to the public 
that any other person does, and is, therefore, liable for 
the negligence of its employees in the operation of such 
a building. The fact that the revenues of the building 
are applied to charity, does not avoid this duty. 

It is quite universally the law that no liability can 
be asserted against a hospital for the negligence of its 
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employees while acting in the proper sphere of hospital 
functions. Some states hold, however, that there is a 
liability on the part of the hospital for the negligence 
of its trustees in failing to use proper care in the selec- 
tion of their employees, but this is not a general rule 
of the law. 

This freedom from liability has been rested on 
different grounds: 

First: On the ground of public policy. 

Second: On the ground that the funds of a char- 
itable corporation, being trust funds, should not be 
diverted from the purposes to which they were intended, 
and such a diversion would result if every claimant in 
such a case were allowed to recover; the courts holding 
that it is to the greater good that a hospital shall con- 
tinue for the benefit of the public, rather than that one 
injured individual should be compensated for his injury. 

Third: On the ground that a patient in a hospital, 
whether he be a free or pay patient, when he accepts 
the benefits he impliedly waives any right which he 
might otherwise have to a claim for damage for injury 
which he might receive. 

In Missouri the law is well settled, that a hospital 
is not liable for injuries due to the negligence of the 
hospital employees, and it has also been held that such 
a hospital is not liable for the negligence of its trustees 
in failing to use due care in the selection of their 
employees. 

This freedom from liability, as asserted by Mis- 
souril courts, has been rested at different times on all 
three of the grounds or reasons which we have men- 
tioned above. Our courts have gone a little further than 
the courts of some other states, when they decided that 
this freedom from liability extends not only as against 
the claims of a patient in the hospital, but also as 
against the claims of third parties. 

In one case it was held that an employee of a hos- 
pital, who was injured in the operation of a mangle, 
which was in a defective condition, could not recover 
against the hospital for its negligence, solely because 
the hospital was a charitable one. 

I am not prepared to say what the courts would 
decide in this state, if a suit were brought for damage 
by a third party for a breach of duty which a charitable 
corporation owes to the general public. If, for instance, 
an action were brought by a visitor for damages due 
to defective stairs, walks or elevators, but the reasons 
which have controlled our courts in the previous de- 
cisions, should exempt such institutions from liability, 
even in such cases. 

The precise extent of such freedom from liability 
must be determined from the decisions of each state, 
and the extent of this freedom will, again, be dependent 
upon which one of the three theories or reasons for 
such exemption has been adopted in the particular state 
in which the hospital is located. 

While hospitals, as such, are free from responsi- 
bility for mistakes, carelessness or negligence of their 
physicians, interns, orderlies or nurses, this freedom of 
liability does not extend to the individual, and each in- 
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dividual causing an injury is, of course, civilly responsi- 
ble to any patient of the hospital who might be injured 
through the negligence or carelessness of a physician, 
intern or nurse. Before leaving the question of lia- 
bility, it might be well to state that this freedom from 
liability extends only in the case of a charitable hospital. 

The character of a hospital is determined from the 
charter under which it operates, which expresses its 
purpose, as well as from the application of the payments 
which it receives from the pay patients. If such pay- 
ments are applied for the maintenance and building up 
of the hospital and for the support of the free patients, 
it is a charitable hospital; but if the profits derived 
from such payments are paid to an individual, or as 
dividends on stock, the hospital, of course, is not a 
charitable institution. The mere fact, however, that a 
hospital receives and cares for pay patients does not 
deprive it of its character as a charitable one. 

In the most recent case, the Supreme Court of Mis- 
souri held that a hospital whose total income for that 
year was $65,000, $60,000 of which was derived from 
pay patients, and the remainder from dues and con- 
tributions, was still a charitable hospital; and in each 
case the question will be determined by the ultimate end 
or purpose of the institution. That is, whether it be 
operated for personal profit or for the benefit of 
humanity. 

Some embarrassing cases arise in the operation of 
a hospital, where it is deemed best to exclude physicians, 
either for their own incompetency, or for unprofessional 
conduct, or for other reasons. May a physician so ex- 
cluded recover against a hospital? 

Now, charitable hospitals, which are in their na- 
ture private, have the right to accept or reject any 
patient. They are not bound, because of their purpose, 
to accept whomsoever applies, but they may discriminate 
between applicants. This right of choice is the right 
of any private institution, as it is the right of an indi- 
vidual ; hence, a private hospital may exercise this right 
as it sees fit, and admit or exclude an individual physi- 
cian in the exercise of this discretion. 

It is well, however, to remember that a professional 
man’s character is his greatest asset, and that it is 
essential to avoid, wherever possible, any reflection on 
the professional character or ability of any individual. 
However, if an action were brought by such an indi- 
vidual for damage to his reputation, it is a grave ques- 
tion as to whether or not such an action could be main- 
tained against a charitable corporation, the reason being 
the same reasons which are advanced to protect such 
institutions against liability for the negligence of their 
servants and employees. It is well to remember, too, 
that such freedom from liability does not extend to an 
individual, and the individual trustee or diector, who 
injures the character or reputation of another by his 
word or act, is personally liable to such other to the 
extent of the injury, and that the connection of the 
director or trustee with a charitable corporation does 
not relieve him of this personal responsibility. 
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Cases, too, of a perplexing character may arise with 
reference to student nurses who have already entered 
upon their course of training at a hospital. The relation 
between a private institution of learning and a student 
is a contractual one, and there is an implied condition 
that the student will not be guilty of misconduct sub- 
versive of the discipline of the institution, and, for the 
breach of this implied condition, the student may be 
expelled. However, once a student is accepted, she can 
not thereafter be arbitrarily deprived of the benefit of 
the contract by expulsion, without reasonable cause 
therefor. 

The position of the hospital may be made more 
secure in this respect by requiring from the pupil nurse, 
not only the implied condition, but also an express agree- 
ment that she enters the school subject to its proper 
rules and regulations, and the enforcement of its disci- 
pline, as declared by its proper authorities. Such a 
course would, to a large extent, preclude the possibility 
of disagreeable situations. 

The relation between a patient and his hospital, 
and its officers and employees, is the same confidential 
relation which exists between a patient and his pbysi- 
cian, or a lawyer and his client. In the interest of 
sound public policy, the law has always recognized the 
confidential and privileged character of certain com- 
munications and relations. Such communications 
cannot be introduced in evidence in any court, un- 
less the privilege is waived by the other party. It 
follows, therefore, that no physician, intern or mem- 
ber of a hospital staff, can give any evidence with 
regard to such patient, unless such patient expressly 
waives the privileged character of the communi- 
cation. This has been so strictly upheld, that even 
the partner of an attending physician is not permitted 
to testify as to information concerning the attending 
physician’s patient. The question has arisen in Mis- 
souri, as to whether or not the records of a hospital 
may be introduced in a civil suit, and our supreme court 
has expressly ruled that such records are not admissible, 
unless and until the patient to whom they refer has 
waived the privilege, and it follows, therefore, that hos- 
pital records cannot be introduced into evidence, nor 
the contents thereof testified to by any one, unless the 
patient makes such evidence competent by waiving the 
privilege thereof. 


It does not follow from this that a hospital may 
not be forced, by proper court order, to produce its 
records before a court. A hospital should always re- 
spond to such an order and produce the specified records, 
on being served with a proper and valid court order. 
It is, however, under a duty to assert the privileged 
character of its records and to protect same, until this 
privilege is waived by the patient concerning whom the 
evidence is sought. 

With regard to the character and proper mainte- 
nance of its building and equipment, a hospital is bound 
to comply with the state law, and by statute is subject 
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to the same penalty for a violation thereof as is any 
other person. Presumably, therefore, for a violation of 
the statute, there is a liability. This liability to fine 
and punishment for violation of the law may, under the 
statute, be asserted against the owner of the property, 
or the trustees or managers, and all hospital buildings 
should, therefore, comply in all respects with the state 
law. 

It is a grave question as to whether the policy of 
the law would permit a prosecution of the hospital itself, 
but such a policy would not extend its protection to, the 
trustees or managers. 

It has been held that owners of buildings, not 
adequately equipped for fire prevention, are liable for 
their negligence and failure in this regard to any one 
who is injured thereby; as, for instance, an inmate in 
a building which is not equipped with fire escapes. As 
to whether or not this liability could be asserted against 
a charitable hospital, I am not prepared to state. It is 
a positive duty, created by law, and, yet, the same 
principles of law, which absolve a charitable corporation 
from liability for the negligence of its servants, might 
equally well apply and absolve it from this liability, 
which would otherwise exist. 

One possible source of liability, which is worthy 
of mentioning, is the liability of an institution for 
unlawfully detaining a patient, or depriving a patient 
of his liberty, without the authority of law. This is only 
apt to arise in cases of insanity, but no institution has 
a right to accept an insane patient, without a proper 
commitment or order of court. To do so is illegal, 
and every institution should guard against the possi- 
bility of detaining any one, without the authority of 
law. 

In Michigan an action was brought against a char- 
itable institution for such an unlawful detention. The 
defendant pleaded its non-liability by reason that it was 
a charitable corporation; but the court denied this de- 
fense, and stated that, in the interest of a sound public 
policy, the duty not to imprison a citizen, without law- 
ful authority, is one which could not be delegated so as 
to relieve the principal of the responsibility. Nor would 
the court, in that case, permit the trust fund theory 
and the diversion of the assets of the trust, to apply or 
in any way control. 

So far as I know, such an action has never been 
defended on these grounds in Missouri, and it cannot 
be said, therefore, what the attitude of our courts would 
be. But institutions of all sorts should be careful in 
confining a patient against his will, unless and until 
a proper order of commitment has been entered. 

In the exercise of a sound public policy, you and 
your institutions have been favorites of the law. That 
you have been such, is an evidence of the public recog- 
nition of the good which you do for humanity. May 
your work continue to the same extent that it has in 
the past, and the results therefrom achieve for you an 
even more jealous position in the eyes of the law than 
that which you now occupy. 











Ethical Principles for the Character of a Nurse—IV 


Formation of Character — Habits and Virtues 


James M. Brogan, S. J., Missoula, Mont. 


O far we have given the definition, the elements, 
and some brief psychology of character; we must 
now turn to the psycho-practical part of our sub- 

ject, the formation or building up of character. Knowl- 
edge is not enough for a well-regulated life; there must 
be will-power besides. To get results this will-power 
must be applied. A man might know all the detailed 
theory of character, and yet be a spineless good-for- 
nothing, as he might be entirely wanting in will-train- 
ing and will-power. The knowledge that can be applied 
is power; but knowledge alone is not character. Miss 
Aikens, quoted in our first lecture, rightly claims that 
the nurse might be a brilliant success in acquiring 
technique and yet be an ethical failure. 


If you study the structure of a giant tree, some 
grand specimen, a king of the forest, you cannot help 
admiring it. It may be a hoary old oak, a giant Cali- 
fornia redwood, a towering pine, but you will look up 
in mute admiration of its stately pose, its majesty. 
It rears a lofty head to heaven, climbs and climbs ever 
upward. Observe the trunk or the stem, how firm, how 
steady it is; the tree may sway to the breeze or bend 
to the storm but it will return presently to its best 
position, as it is upright, steady balanced and fixed. 
It is strong to withstand, tenacious to endure; it may 
be weathered and discolored but it is toughened and still 
endures, for “the tree roots more fast that has stood 
a tough blast.” The rains beat upon it but it seizes the 
rains and sends them down to serve as moisture for the 
roots ; it may lose leaves in the whirlwind but it is more 
firmly rooted after the storm. Bleak October may strip 
it of foliage, winter frosts will attack and chill it, but 
it gathers down all its blood or sap to be conserved 
beneath the earth, that it may circulate into new life 
and vigor in the springtime. Then, with renewed 
health, it puts forth buds and leaves, a rich coat of 
green; and each succeeding year it develops, grows 
stronger and more vigorous, still climbing upward, ever 
upward to the heights sublime of God and heaven. You 
admire the living plant, the prodigy; but mark well, 
the upper tree is perfect because the trunk is sturdy, 
the foundations are strong; the roots have struck wide 
and deep for nutrition and permanent stability. “The 
groves were God’s first temples,” and in some faint way 
the giant tree is a lesson in moral character. To reach 
the highest ideal of a noble personality or a strong char- 
acter, the will must be deeply set and rooted in habits 
and virtues, and if they have stood the storm of trials 
and tribulations so much the better; they have grown 
stronger and more enduring. Character is after all the 
constancy of an upright will that in its every-day actions 
holds to right principles and stands imperturbable, im- 
movable, strong in determination. Such a personality 
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is the guarantee of future accomplishment and will lead 
its possessor higher and higher to the ideal of woman- 
hood, upward, ever upward to the realms of peace of 
soul, and in God’s good time, into the kingdom of 
heaven. 


Early Preparation. 
The will has a powerful control, and if it be set 


and trained in the right direction there is no ethical 
failure. Its possessor may not have ascended past the 
foothills, and while still climbing, may fall in the quest, 
but will be found at the very last with face set onward 
and upward; she has not failed. The formation or 
training of character must of necessity be an extended 
process. It covers many years of our plastic life, when, 
according to a trite old phrase, “the organs are limber.” 
It extends all through the formative years—childhood, 
youth and adult activity—when habits are acquired or 
shaken off. 

The child is born “another gift of the high God” 
to be the light of its mother’s eyes, the pulse of her 
heart but it’is a delicate little plant. It is, however, a 
human plant; and it needs nutrition, air and sunshine, 
and a great deal of loving care and nursing. As it 
grows up and the faculties develop, it shows intelligence ; 
and it shows, too, that it belongs in part to the animal 
kingdom. It must be taught what to do and what to 
avoid, and must be helped to do it, even though the rod 
have to be applied. The impressionable years from 12 
to 18 will have done much in moulding the woman. 
You nurses have, of course, passed through these years 
and are now come to training for a profession. You 
are, therefore, old enough to examine your principles 
of action, to eradicate any bad habits that may have 
grown upon you; and you are young enough to acquire 
the better virtues, to adopt right principles and apply 
them in your daily conduct, your formation of charac- 
ter. This formation means training and strength of 
will, and the staunch, unswerving adherence to right 
principles will call for self-control, self-discipline, self- 
denial. 


The Will and Its Tendency; Its Acts. 
The will is our rational appetite and ‘s concerned 


with good apprehended by the intellect. The apprehen- 
sion is a pre-requisite of the voluntary act. The reason 
judging practically, or conscience, proclaims what is 
in accordance with law, what is right and good and 
acceptable for man but the will must carry the dictate 
into execution; in other words, must clear the decks 
and proceed to action. 

The acts of the will are manifold; some are con- 
cerned with the purpose or end in view, some with the 
means to such an end. Again, some acts are elicited, 
some acts control the other faculties and apply them to 
the accomplishment of a proposed object or end in view. 











(1) The Will Loves or Hates. 

The will loves or hates, wills or wishes an object; 
it elicits acts of affection for the object that reason pro- 
Love, then, is the will’s complacency 
It is a pre- 


poses as lovable. 
in a good perceived and of itself desirable. 
requisite that the will propose it as good. The will can- 
not reach out to evil. Evil lies outside the scope of the 
will’s longings. It is built that way. No faculty can 
be concerned outside the object intended and determined 
for it by its creator, and as the intellect springing from 
the soul of man is made for truth, so is the will made 
for the attainment of the good. Even if a man turn 
to something wrong and does so, as it seems, for pure 
malice, it is because he seeks some satisfaction, some 
happiness in performing the act. When the will em- 
braces evil it is under the appearance of good. The 
object may be made to appear good for a lower appetite 
of man, and passion may urge its acceptance; the evil 
may then be “sugar-coated” or presented as apparent 
good. If the will be left weak, untrained, the plaything 
of over-ruling passions, it will easily give way to in- 
ferior impulse; the warning of conscience will not be 
heeded, and the act is formally bad or sinful, but the 
will has accepted it under the appearance of good. The 
will is a blind faculty, having no light of its own; it 
must be shown that the object perceived is the good of 
man, at least the object is made to appear such, and 
the will follows. 
good sails into the mind’s vision, the will is ready to 


As soon as the smallest conceivable 


exert its energy. 

For these acts of the will there may be various 
motives. There is a love of concupiscence, whose motive 
is the good of the agent; a love of benevolence, in which 
the lover or agent aims at the good of the beloved; there 
is an affective love, which stops with the affection only ; 
an effective love which is manifested in deeds, and this 
perhaps through long and weary years. 

(2) The Will Intends. 

The other acts of the will, concerning the end or 
object to which it tends, are intention and fruition, this 
The will 


Intention is gen- 


latter being termed enjoyment or delectation. 
is the power within us that intends. 
eral means the act of inclining toward something; the 
intention of the will is its tendency toward some end 
or object by adopting some means to acquire it. The 
motive or moving force is what attracts the will, a good 
represented as attractive. The intention is the will’s 
conscious acceptance of, or consent to, a contemplated 
action or total series of actions. The good intention 
advised in spiritual life is an act of the will by which 
man determines or proposes to himself some good end 
or purpose to be accomplished by his actions, e. g., 
God’s glory, our eternal beatitude, or the salvation of 
others. A resolution is a deliberately formed intention 
with regard to a future series of acts or a remote end. 
A wish is the conception of an end as good but without 
effort or intention toward its realization. An act of 


intention is much more than a velleity; it is an effica- 
cious desire. 
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(3) The Will Takes Delight In Its Object. 

The will enjoys its object or reposes in the pos- 
session of it; it is satiated or is satisfied in the fruition 
of it. When the will has accomplished its quest, has 
reached the term of its tendency, it is at rest in the 
enjoyment of the good attained. This fruition or en- 
joyment, though last in attainment, is first in the in- 
tention. 

Always Aims at Happiness. 

By an inborn tendency of our nature, we all aim 
at happiness; we are bent toward it in all our conduct; 
we are “aching” for it since the dawn of reason; we 
know that the finite goods of life will not give us that 
perfect happiness; yet our cravings argue that we will 
live on after death to encompass it. God has so ordained. 
It will come to us in its perfection only when we finish 
this pilgrimage and go back to see God face to face, 
and possess him forever. The will is a faculty of a 
finite being but it has a longing, a desire, a capacity, 
that only the Infinite can satisfy. The desire of happi- 
ness in us is absolute, not conditioned ; it seems deep as 
our nature itself; it is in all the human race, diversified 
however the individuals may be. Immanuel Kant, a 
Prussian of Scotch descent, and called the sage of 
Koenigsberg, was a man who never traveled thirty miles 
from the place of his birth, but was dowered with a 
wonderful power of intellect, a power which his pride, 
whether consciously or unconsciously, woefully misdi- 
rected. When in an effort to outdo Aristotle, he had 
cut away the groundwork of all: reasoning, he still felt 
the need of a sanction for his actions; and, contrary 
to his own false reasoning, he believed in the existence 
of God and an immortal There must be, he 
thought, a sanction for our human actions. “The moral 
law leads us to postulate not only the immortality of 
the soul, but the existence of God.” His heart was 
better than his head; he acknowledged that two things 
filled him with awe, “the starry heavens above, and the 
moral law within.” There must be an eternal God to 
reward human acts, and an immortal soul to be bea- 
tified as the depths of human nature desire it. I men- 
tion this man as an extreme example, in fact to draw 
a contrast, and I prefer by far the other member of the 
contrast in which I show this deep desire of our nature. 
It is more sincere and more convincing; it commands 
my reverence, as it comes from an honest working girl 
in a factory. It expresses the inborn desire for happi- 
ness and the confidence that God will bring the desire 
to a fruition; it is the dying plaint or conviction of a 
poor orphan girl, and is cited for us by Michael Maher, 
S. J. (Psychology, p. 543): “I think if this should 
be the end of all, and if all I have been born for is just 
to work my heart and life away, and to sicken in thia 
dread place, with those mill-stones always in my ears, 
until I could scream out for them to stop and let me 
have a little piece of quiet ; and with the fluff filling my 
lungs, until I thirst to death for one long deep breath 
of the clear air; and my mother gone, and I never able 


soul. 




















to tell her again how I loved her; and all my troubles— 
I think, if this is the end, and that if there is no God 
to wipe away all tears from all eyes, I could go mad.” 
I think you girls will acknowledge that the truth here 
expressed becomes beautiful in its sincerity and hon- 
esty, as beautiful as it is consoling. 

(4) The Will Moves Its Possessor to Take Counsel. 

If the will loves and tends toward an object and 
reposes in the fruition of it, we must, of course, be con- 
cerned with the means to such an accomplishment. We 
must inquire as to ways and means. Inquiry or con- 
sultation belongs to the reason, but the will moves its 
possessor to such consultation. 

(5) It Consents, Chooses. 

After inquiry, the will consents to choose the means 
or to decide on the means proper to encompass the end 
determined. This faculty of choice constitutes man’s 
freedom. With all requisites furnished and ready for 
the act, the will may choose to act or not to act, may 
choose to perform this act or its contrary. Hence the 
will we call a free faculty; you cannot force it. God 
gave free will and foresaw all its malice as well as its 
goodness, yet he does not take it away, though it choose 
to offend Him. You might bind a man’s members, 
might torture or kill him, but if he so determines, you 
cannot move his will. 

“Frown, Fortune, 
And we smile, the lords of our own hands, 
For man is man, and master of his fate.” 

The will can choose or decide. There may be 
various kinds of decisions but these decisions or modes 
of choice are free. When the agent, after deliberately 
weighing all reasons, freely decides in favor of one, there 
is a reasonable decision. If he grow impatient of sus- 
pense and seek relief in adopting one or other course 
in a somewhat reckless manner, it is an impetuous de- 
cision. If the spontaneous bent of the will, the inclina- 
tion, the motives, and the character tend along the line 
of least resistance, though perhaps not in harmony with 
our ideal of character principles, there may be a passive 
or permissive attitude rather than active and selective; 
there is a choice made, an acquiescent decision. Finally 
there are acts of choice elicited under struggle and 
against a spontaneous impulse. There is a feeling of 
volitional effort; sometimes a painful and prolonged 
endeavor is needed to overcome the impulse, and yet, 
in moral freedom there is adopted the less agreeable 
course, the choice is made, and it can be called an anti- 
impulsive decision. It is for man’s higher good, his 
perfection ; and the instance shows very well the need of 
God’s help and the necessity of prayer. From your own 
observation you can easily conclude that nature in the 
healthy person, as well as in the sick, needs God’s grace, 
a supernatural help to keep it in the right path. 

Consent and choice of means may sometimes co- 
incide; but choice as an act of the will means a dis- 
cernment or discretion in the means chosen. It takes 
one and not another. The will can choose to act or not. 
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The choice being made, there remains the execution. 
There must be, then, an application of the faculties of 
the soul and their habits, an application of the members 
of the body, and the will accomplishes this. 

(6) It Commandeers the Other Faculties. 

It is precisely here that the will performs the act 
that we call ordering or commanding of the other facul- 
ties. It is imperious, it commandeers the service of 
these faculties, for it holds sway over them. It sets them 
to the exercise of their own acts, restrains their activity, 
and turns them to some other object. The lower animals 
have an automatic control of their loco-motor powers, 
but man has much more. His will is imperious yet 
political, it works with the intellect. The intellect, as 
a pre-requisite, indicates the course of action (the will 
has no desire of the unknown) ; the intellect, too, speaks 
the word or passes the order, so to speak, and the will 
is prime mover in putting the faculties to work or in 
restraining them if they are inclined to rush headlong 
to evil or dangerous objects. The direction to turn them 
is dictated by the reason’s judgment, conscience. 

The will exercises an absolute control on the loco- 
motor powers of the body, at least when the members 
are normal. Aristotle called it a despotic control. Its 
control of the imagination and sensitive appetite is 
rather indirect. ‘The imagination may refuse for a time 
to obey the.will’s command; it refuses to let go a pic- 
ture, or refuses to retain for a while the picture the 
will desires; then the will uses what Aristotle called a 
political control. It acts precisely as the operator of 
the kinetoscope, the motion-picture machine. He has 
turned on the screen a picture that creates a feeling of 
indignation and disgust, but he quickly rolls off this 
and flashes on another one that arouses in the specta- 
tors pity and sympathy. How the will does it we do 
not pretend to explain, but we are certainly conscious 
of the fact. When the imagination presents its pictured 
object to the sense-appetite, this faculty acts spontane- 
ously, there is a bodily disturbance, a passion aroused ; 
the reason through conscience sounds a warning, the 
will steps in, puts in a new picture and thereby cuts off 
the cause of the disturbance. The will could also work 
the other way about. It might call upon phantasms and 
excite passions. 

The powers of man, then, have a certain co-ordina- 
tion and harmony, the lower are subject to the higher 
and the nobler ones, for man’s greater perfection. The 
will even exercises a control on the intellect, not to for- 
bid or inhibit its assent in things that are evident, but 
it can turn off its attention from one thing and apply 
it to another. The will can even command some of its 
own acts as a means to the attainment of an end, and 
this, too, for a long series of actions, extending over 
a long period of time. 

, Can Control Temper and Nerves. 

Besides the self-control in general, we know there 
is control of expression, control of thought. When we 
say “control your temper,” we mean keep down the 
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manifestation of it. Dr. James J. Walsh quotes from 
St. Teresa, who has been found to know a great deal 
about psychology as well as about health, that “depres- 
sion of mind is very often due to selfishness, and nerv- 
ousness is very often the result of a craving for sym- 
pathy and a lack of self-control.” Professor James ad- 
vises us to make our nervous system our ally instead 
of our enemy. It is certain that there must be self- 
control and self-denial, if we would follow our Saviour 
into his kingdom. “If any man will come after me, 
let him deny himself and take up his cross daily, and 
follow me.” (Luke 9:23.) For the training of char- 
acter the will must acquire habits or virtues. 


Habits. 

A habit is an acquired aptitude for some particular 
mode of action; it is a facility toward the repetition of 
an act. As our faculties are connatural powers ema- 
nating from the soul, so also our habits are proximate 
(acquired or divinely infused) co-principles of action 
resulting from personal endeavor or from divine action. 
These habits are permanent qualities, not a passing dis- 
position of the faculties. Without the habit the faculty 
is simply power to act; with the habit it is power to act 
with ease and facility. 


To explain habit, we find that an act once per- 
formed by an agent tends to be repeated with greater 
facility. What the residual effect of a thought or asso- 
ciation of ideas may leave on the faculty or what may 
remain from a motion in the nervous substance of an 
organism we do not know. The physiologist will say 
that “the organism grows to the mode in which it is 
exercised”; the psychologist will tell us that it is “a 
law of association by contiguity.” The group of mental 
states which have occurred, together or in succession, 
tend to be reproduced simultaneously in their original 
order. Conscious voluntary action if reiterated be- 
comes automatic or reflex. We are concerned, of course, 
with moral habits. Every volitional act which a man 
elicits, be it good or evil, is registered on the cells of 
his brain, and leaves a bent in-his soul which proves 
its reality by the increased inclination to repeat that 
act. The habit is in the will but to a certain extent 
also in the body and the organic faculties. The various 
nerve fibers, so often ordered by the will to follow a 
certain line of action, obtain facility in so doing, so 
that after a time the movement becomes automatic. As 
a matter of fact, after the act has been performed once, 
the molecules of the nerves are given a bias in this 
direction and this bias is increased by repetition. This 
applies first of all to the imagination. By repeated 
efforts of the will, the molecules in that part of the 
brain where the imagination is located are trained to 
act in a certain way as if, with habit, they reject cer- 
tain images and produce others. 

The Will and Faculties Grow Strong by Exercise. 


All ethical training consists in the acquisition of 
moral habits; but the worth of such training lies not 
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less in the disciplinary exercise of the will than in the 
particular habits acquired. The nurse who by perse- 
vering effort, conquers a bad temper or a lazy disposi- 
tion, has not merely acquired a valuable disposition such 
as others possess by nature, but has done more; she has, 
during the process, elicited many acts of free-will, she 
has put forth voluntary effort, she has on many occa- 
sions exercised self-denial, and this exercise is the only 
means in her possession of strengthening the highest 
and most precious faculty with which she is endowed. 
Order and regularity, whether in work or recreation, are 
most useful means to accustom us to act and decide 
according to a fixed rule or plan, instead of vacillating 
and changing with the impulse of the moment. 

Habit, in the old axiom, is second nature. A wise 
man has added, “habit is ten natures.” St. Thomas of 
Aquinas said that constancy in good conduct requires 
that acts be elicited promptly, with unbroken uniformity, 
and with delight. When virtue is possessed in a strong 
degree its acts are easy and one can easily live up to 
the guiding principles of character. 


Virtue. 

Virtue is a habit of the practical order that makes 
man’s work good and himself good. It is a habit that 
a man has of doing moral good or doing that which 
benefits his rational nature to do; and vice is a habit 
of doing moral evil. Virtues and vices are not acts, 
but habits. As we have to choose from a million things 
in the world around us, to discern the right and strongly 
to reject and refuse the wrong, and as we have to do 
this continually, we need a uniform constancy of mind 
and will to adhere to right principles; and all this calls 
for a store of solid virtues. A nurse must have pru- 
dence, justice, fortitude, and temperance. 

Aristotle defined virtue as the habit of fixing the 
choice in the golden mean in relation to ourselves, de- 
fined by reason as a prudent man would define. We 
sin by defect as well as by excess in many things, but 
virtue holds us fast to the golden mean, the right 
course. 


(The next lecture will treat of “The Moral Virtues and Prin- 
ciples for a Nurse.”’) 
IN GRATITUDE FOR SICKNESS. 
For many things, Oh! God, thy child 
Hath prayed and blessed through many years, 
Yet always with keen anguish dreading 
That when that day should come that 
Meant the torment of the body, it might 
Be found impossible to praise and bless; 
And rebellion would arise within my soul. 
But now, O! Blessed God, that day has come, 
When closed within the silent house of suffering 
Thy child has found that sickness means 
The greater freedom of the soul, 
The higher flight of thinking and desire, 
The trampling under foot of fear, 
The brighter, clearer, holier love of Thee. 
And so I thank Thee now, O! Blessed God, for pain. 
Sacerdos. 
The St. Anthony Sanitarium, Amarillo, Texas, Feb- 
ruary 26, 1923. 
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Agglutination tests: Agglutinins are antibodies or 
specific substances capable of causing agglutination or 
clumping of their specific, antigenic organisms. Their 
presence, therefore, argues a previous inoculation with 
that organism. 

These tests, of value in the diagnosis of various dis- 
eases, depend upon the fact that one of the antibodies 
produced in the reaction to infection with certain organ- 
isms is an agglutinin. The demonstration of antibodies 
in the blood of an individual which will cause agglutina- 
tion of a specific organism is proof, therefore, of one of 
four things: 

1. That the individual is suffering from an infec- 
tion with that organism. 

2. That he has had such an infection previously. 

3. That he has had a vaccine containing that 
organism. 

4. That he is a “carrier” of that organism. 

The technic of the test is simple, but two things be- 
ing required: a drop of the blood or serum to be tested ; 
and an agglutinable culture of the organism in ques- 
tion. 

When the suspected serum is brought into contact 
with a suspension of the organism, which may be living 
or dead, within a short time, varying with the dilution 
of the serum and the amount of agglutinins present, the 
organisms are chumped or agglutinated and, if motile, 
lose their motility, thus proving the presence of the spe- 
cific agglutinins. 

Agglutination tests are utilized in the diagnosis of 
the following diseases: typhoid fever, (Widal test) ; 
paratyphoid infections; bacillary dysentery; cerebro- 
spinal meningitis, to determine the group or type of the 
meningococci; pneumonia, to determine the group or 
sype of the pneumococci; Malta fever; and glanders. 

They may also be used to identify unknown bac- 
teria. For example, a bacillus resembling the typhoid 
bacillus may be isolated from the feces or blood of a pa- 
tient. If, when the culture is brought into contact with 
an immune serum prepared by the inoculation of an 
animal with known typhoid bacilli, agglutination occurs 
with proper controls, then the identification of the 
bacillus as a typhoid bacillus is achieved. 

Agglutination tests are also used in the separation 
of blood groups prior to transfusions, as by this means 
it is possible to determine that neither the patient?s cells 
nor serum, nor those of the donor, will react upon each 
other injuriously. 

Blood Grouping: During the course of investiga- 
tions into the cause of reactions occurring after blood 
transfusion it was noted that sometimes, though not in- 
variably, when the blood of two individuals was mixed, 
the corpuscles of one or the other were agglutinated 
or clumped and, at times, even dissolved or lysed. 


Bacteriology and Applied Immunology—VI 


R. A. Kilduffe, M. D., Pittsburgh. 
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Negative Positi ve 
RESULTS OF AGGLUTINATION TESTS (WIDAL’S REACTION). 


Further investigations showed that these phenom- 
ena were due to the presence of hemolysins and hemo- 
agglutinins, and all bloods, therefore, were eventually 
placed in groups according to their reactions in this re- 
spect. 

These groups are as follows: 

Group I: Serum: agglutinates no corpuscles. 
Cells: agglutinated by sera of Groups II, III, and IV. 

Group II: Serum: agglutinates corpuscles of 
Groups I and II. Cells: agglutinated by sera of II and 
IV. 

Group III: Serum: agglutinates corpuscles of 1 
and II. Cells: agglutinated by sera of II and IV. 

Group IV: Serum: agglutinates corpuscles of 1 
and II. Cells: not agglutinated by any serum. 

This classification does not take into account the 
hemolysins, because hemolysis does not occur without 
agglutination, while agglutination may occur without 
hemolysis. 

Analysis of these groups shows: 

1. Group I: individuals, because their cells are 
agglutinated by the sera of all the other groups, may be 
donors only for their own group; as their serum does 
not agglutinate the corpuscles of any of the other 
groups, however, they may receive blood from any group 
and so are called “universal recipients.” 

2. Group II: individuals may receive blood from 
{I or IV but can donate blood only for I and II. 

3. Group III: individuals may receive blood 
from III or IV and be donors for III and I. 

4. Group IV: individuals can receive blood from 
members of Group IV only but can donate blood to any 
group and are, therefore, spoken of as “universal 
donors.” 

The test may be very simply made provided there 
is on hand a suspension of known II and III corpuscles. 
A drop of II corpuscles is placed on one end of a clean 
glass slide and a drop of III corpuscles on the other. To 
each is added a drop of the serum to be tested, the two 
mixed, and allowed to stand for a few minutes. Agglu- 
tination is readily visible to the naked eye by the graa- 
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ular or mealy appearance it imparts to the drop; hemo- 
lysis causes a red color. 

If no agglutination occurs in either drop, the 
serum belongs to Group I since such serum agglutinates 
the cells of no other group. 

If agglutination occurs in II and not in III, the 
serum belongs to Group III since it agglutinates only 
the corpuscles of I and II. 

If agglutination occurs in III and not in ITI the 
serum belong to Group II because such serum agglutin- 
ates only the cells of I and IIT. 

If agglutination does not occur in either II or III 


the serum belongs to group IV. 


| IL 
| 

















AGGLUTINATION TEST (BLOOD GROUPING) 


Another way of making the test which does not re- 
quire having on hand known cells or serum, consists in 
placing the serum of donor and recipient in contact with 
washed suspension of their cells in small test tubes. 

The serum and cell suspension are mixed as fol- 


lows: 

Tube 1. One drop of donor’s serum -+- four drops 
of recipient’s washed cells. 

Tube 2. One drop of recipient’s serum + four 


drops of donor’s washed cells. 

Tube 3. One drop of donor’s serum + four drops 
of donor’s cells. 

Tube 4. One drop of recipient’s serum + four 
drops of recipient’s cells. 

Tube 5. One drop of donor’s cells + 0.5 ¢.c. nor- 
mal saline. 

Tube 6. 
normal saline. 

The actual test is made in the first two tubes, the 
others being controls to rule out spontaneous agglutina- 
tion or hemolysis. 

The tubes are gently shaken and incubated for one 
hour in a water bath at 38° C. and the reading then 
make by the naked eye. This method does not separate 
the donor and recipient into their respective groups but 
simply indicates whether or not their cells and serum 
will mix. 

In case of emergency it is safer to use a donor 
whose serum agglutinates the recipient’s cells than one 
whose cells are agglutinated by the recipient’s serum. 


One drop of recipient’s cells + 0.5 c.c. of 


Anaphylactic Reactions. 
These tests, the more important of which are noted 


below, depend upon the principles evolved in the study 
of anaphylaxis or over-sensitiveness to proteins. 
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If a protein, in this case a bacterial protein, is 
injected or introduced into the skin or mucus mem- 
branes in concentrated amounts, and, if the corre- 
sponding antibody is present due to previous sensitiza- 
tion with the same protein, the injected protein is split 
up by the ferment-like antibodies and the toxic sub- 
stances thus formed will give rise to a local inflamma- 
tory reaction of varying degree. 

Upon this principle depend the tests enumerated 
below. 

Tuberculin Tests. 

Tuberculin was first prepared by Koch in 1891, 
and, as the name implies, consists of an extract of either 
the tubercle bacilli or their products or both combined. 

O. T. (Old Tuberculin), the original extract, con- 
sisted of a glycerin broth culture in which the bacilli 
had been killed by steam and removed by filtration, the 
finished tuberculin of bacteria-free 
filtrate evaporated to one-tenth its original volume and 


consisting this 
containing the toxins and other products of the bacterial 
growth. 

New Tuberculin (T. R. Tuberculin Residue) con- 
sists of an extract of the dead tubercle bacilli, while a 
third form (B. E. Bacillen Emulsion), consists of an 
emulsion of the finely triturated bodies of the dead 
organisms. 

Mechanism of Tuberculin Reactions. 

The phenomena constituting the action are de- 
pendent upon the fact that the tuberculin contains a 
bacterial protein to which the patient is hypersensitive, 
the reaction being, therefore, anaphylactic in character. 

Tuberculin reactions possess three essential fea- 
tures : 

1. A constitutional reaction characterized by fever 
which may be of varying intensity. 

2. <A local reaction at the site of administration 
consisting of varying degrees of redness, tenderness, 
edema and inflammation. 

3. <A focal reaction characterized by an increased 
activity at the site of the lesion. 

These reactions do not ail present an equal intensity 
and do not necessarily parallel each other. 

There are several ways of applying tuberculin tests : 

I. Cutaneous Reactions: 1. Von Pirquet Reac- 
tion: the tuberculin is introduced into a small, shallow 
abrasion of the skin. A positive reaction is evidenced 
by local inflammation and edema. 

2. Percutaneous Reaction: Moro Test: tubercu- 
lin is rubbed into the skin in the form of an ointment, 
a positive reaction occurring as papules in the area 
where the ointment was applied. 

3. Intracutaneous test: Mantoux Reaction: the 
tuberculin is injected into the skin. 

4. Subcutaneous test: the tuberculin is injected 
under the skin in various dilutions, a positive reaction 
being evidenced by a rise of temperature of at least one 
degree, a local reaction at the place of injection, and a 
focal reaction at the site of the lesion. 














II. Conjunctival Reaction: Calmette Reaction: 
produced by the instillation of tuberculin into the con- 
junctival sac, a positive reaction producing a marked 
conjunctivitis. This method has fallen into disfavor 
because of the danger of producing a violent inflamma- 
tory reaction with permanent damage as a sequel. 

A positive tuberculin test means simply that the 
individual has a tuberculous focus which may be healed, 


latent, or active. It is not in itself indisputable evi- 
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dence of the tuberculous character of a given lesion, 
nor can it be used as the deciding factor in an otherwise 
doubtful case. Of importance is the fact that in the 
early stages of an infection, where antibodies have not 
been produced in sufficient amount, in the final stages 
when the patient and his defenses are overwhelmed, and 
in measles the reaction may be negative in a patient 
who is actively tuberculous. 
(To Be Continued) 


Up-To-Date Medicine 


Rev. C. B. Moulinier, S. J. 


ERY likely every standardized hospital will think 
V and claim that it is giving up-to-date diagnosis 

and treatment to all its patients. If accused of 
not doing so, it would be justly resentful of the charge— 
the doctors would be insulted, the nurses indignant and 
the Sisters horrified, while the trustees of a non-Sister’s 
hospital or board of directors would be aroused to in- 
dignation by such a charge. 


And yet, is it true, that all the best hospitals, 
standardized or non-standardized, are actually giving to 
every patient what can justly be called up-to-date diag- 
nosis and treatment? In order to get a sure answer to 
this question, we must be able to say with certainty, 
that every doctor on the staff is a thoroughly up-to-date 
diagnostician and an absolutely reliable therapeutist ; or 
that he has a sufficient amount of scientific and profes- 
sional humility to doubt of his knowledge and skill, 
and then, what is much more difficult and rare, to call 
in consultation any or all on the staff who may know 
more than he does. 


There is undoubtedly a very considerable growth 
going on among the staffs of standardized hospitals in 
the spirit of wise doubting of one’s knowledge and 
ability in the matter of diagnosis and even of treatment. 
With an inevitable consequence, there is much more 
consultation today than there was five years ago in that 
very large percentage of hospitals which has come under 
the influence of the standardizing movements in the 
medical profession. There are, therefore, many reasons 
for being hopeful and optimistic in regard to the amount 
of the latest and best medical knowledge and skill that 
is being administered in our hospitals to patients today 
as compared with what they received five, ten or fifteen 
years ago. 


But can we rest satisfied? Is there no room for 
some wholesome self-criticism, and are there not some 
things that can and should be done in each hospital 
and by every staff, to make doubly sure that the latest 
and best in medical knowledge and skill in treatment 
are dominant in the care of the sick? It will occur to 
everybody in a standardized hospital that the monthly 
clinical conference is the great function of the organi- 
zation which should tend to keep the whole hospital 





up to date, not only in diagnosis and treatment, but in 
every other care a hospital can give to its patients. 
Then, again, the active attendance by members of the 
staff at various other meetings and clinics which are so 
numerous today and usually so well attended ; the pres- 
ence of interns fresh from the medical school, if the 
hospital is so fortunate as to have them; the accession 
of the young practitioner from another hospital and also 
fresh from his up-to-date medical training, these are 
influences that tend to keep the present-day hospital 
abreast of modern medicine. Finally, the well-equipped 
library with its carefully chosen volumes and ample 
supply of current literature, and every other accommo- 
dation for study and research into the best and truest 
and latest in medicine and surgery, should be the final 
impulse to the best up-to-date medical knowledge and 
skill. 

However, I venture to suggest that a hospital might 
have everything hinted at in the preceding paragraph 
and yet be lacking in the truest spirit of up-to-date 
medicine. Many causes might contribute to this lack 
of a progressive, scientific esprit de corps in the staff 
itself or in the whole institution. There might be a 
body of older people who live in the past and are sat- 
isfied with their own experience gathered through years 
of good, active service. There might be middle-aged peo- 
ple, doctors and sisters, who in smug contentment after 
some worthy effort at standardization, lie back on their 
oars and float down the stream. Or, it may be the 
younger and the youngest men, and even Sisters, who 
with the training and prestige of the best schools and 
laboratory experience are suffering from a handicap, 
perhaps the most deadening of all to scientific progress, 
of conceit and self-satisfaction with the training they 
have had. There are many other miasmic fevers that 
bring about lethargy of mind and soul. Whatever may 
be the causes—and there are usually many—of scientific 
stagnation, there seems to me to be one which is all 
pervading, subtle and hard to detect, and still more 
hard to eradicate. And this is the lack of a spirit of 
study. 

To study means to think, to labor with the mind, 
to grapple and wrestle with thought, to gather facts and 
sift them, to compare and contrast facts, ideas and con- 
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clusions, to weigh and balance and tabulate, and then 
with up-rolled sleeves and the hard muscles of the mind 
to test the truth of facts and theories unto the very 
mat of conquest. The intern thinks he studied when 
he was at college, whereas his greatest accomplishment 
was the amassing of an undigested body of facts to serve 
his memory for the passing of a crowded set of exami- 
nations. He thinks he was a student when in reality 
he was little more than a memorizer. The young doctor 
with his internship finished has perhaps forgotten, or is 
rapidly forgetting, many of these gathered facts. He 
may have slowly digested some of them, and may have 
begun to really think but he largely thinks he thinks, 
because his mental fiber is still untrained and unhard- 
ened to the man’s task of grappling with untruth, stub- 
born tradition, mere opinion, strong bias and deeply 
entrenched hypothesis. All the while this young doc- 
tor is laboring under the frightful handicap of having 
to make a living, of getting settled in life, of advancing 
in social and professional circles, and therefore, too 
often invests little time and less mental energy in the 
hard study of the science and art of medicine. The 
older and the oldest men too often have reached a snug 
status quo. They have arrived, they are content. Life 
and the profession hold out very little more for them. 
If they have passed through any toil and trouble of 
mind they’re tired of it all; they have become good 
surgeons, as the average goes, and lucrative practition- 
ers—they wish to pass the remainder of their lives in 


mental calm and rest. They read cursorily, they travel, 
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they sit for hours at more or less useless clinics, they 
impress those about them as being active in the profes- 
sion, and they have a comfortable income; but they have 
ceased to think. 

Is the foregoing a fair description of a large num- 
ber of the doctors on the staffs even of our standardized 


hospitals? I believe most who know will admit that 
there is at least some truth in the foregoing estimate. 
Are any of these men real students, thinkers, toilers of 
the mind? Are they impatient of untruth, of half- 
truth, of quarter-truth? Are they willing to dig and 
search in records, in laboratories, in clinics, in the latest 
articles for the whole truth? Have they minds that 
challenge every assertion of fact and deduction until 
they are personally convinced that they have reached the 
golden ore of scientific truth freed at last from all its 
dross of uncertainty? Have they a budget of time 
made out with absolute determination to assign a cer- 
tain period of every day to the earnest study of the best 
research literature of the day? 

There are such men. I fear they are comparatively 
few. Fortunate is the staff that has even one such in 
its membership. Thrice fortunate is the staff that has 
a group, young or old, of real students of modern medi- 
cine. It is only in the hospital where there are such 
men that we can look for real, up-to-date medicine to 
be administered to patients. There should be more such 
men. There must be more such men if our hospitals 
are to be what we all want them to be, and what the 
public has a right to expect them to be. 


New Surgical Addition, St. Joseph’s Hospital, 
Peterborough, Ontario, Canada 


HE new surgical addition of St. Joseph’s Hos- 
T pital at Peterborough, opened on June ninth, is 

one of the modern and_ scientifically 
equipped buildings in the province. One cannot fail 
to be impressed with the care and forethought exhibited 
in the various innovations introduced for the treatment 
and care of the patients. The site of the building is 


most 


one of the most commanding elevations in Peterborough, 
having an unobstructed view from every side. Con- 
nected with the old building by a spacious rotunda 
which serves as a receiving room and filing office, the 
building, including basement, is five stories in height 
and 153 feet long. It is composed of pressed brick with 
The interior wall is of patent 


Indiana limestone trim. 














ST. JOSEPH’S HOSPITAL, PETERBOROUGH, ONT., CANADA. 
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OPERATING ROOM, ST. JOSEPH’S HOSPITAL, PETERBOROUGH, ONTARIO, CANADA. 


tile with numerous air spaces, and throughout, the 
building is of fireproof construction. A roof garden 
on the top story, together with three balconies and two 
beautiful sun-rooms, adds to the comfort of the con- 
valescing patients. The typical private rooms, with 
their special attraction of furnishings, sunlight, heat- 
ing, ventilation, etc., are all that could be desired. The 
bright, cheery public wards accommodate eight patients, 
and the semi-private rooms have each three beds. Noise- 
less T. M. B. flooring is found in the patients’ rooms 
and corridors, while the floors of public rooms are con- 
structed of quarry tile. 

The latest type of electric automatic passenger 
elevator has been installed, also an electric push-button 
food elevator. The diet kitchens and sterilizing rooms 
on each floor are supplied with the latest electric devices 
for serving the patients. 

The third floor is entirely devoted to obstetrical 
work and deserves a word of special mention. The 
private-ward furnishings are ivory tinted and richly 
upholstered in various pleasing colors. The case room, 
which is completely isolated from patients’ apartments, 
is equipped with the latest Burnside operating table. 
The day and night nurseries, with their rows of small 
white cots, cause an exclamation of delight from the 
passing visitor. 

On the top floor we find an excellent suite of op- 
erating rooms equipped with the most modern inven- 
tions in up-to-date fittings, including electric lighting 
of the “Noshado Lite” type and the famous Balfour 
operating table. A pathological laboratory, where quick 
slides are made and examined during an operation, is 





also fitted with equipment for research work. Lastly, 
the x-ray laboratory is fully equipped for diagnostic and 
therapeutic work. 

The hospital and training school for nurses is su- 
pervised by the Sisters of St. Joseph, who are univer- 
sally known for their untiring zeal and charity in 
numerous educational and charitable institutions 
throughout the continent. 

Such is the brief description of this worthy “relief 
station” for suffering humanity, whose doors are always 


open to rich and poor of every creed and nationality. 


— 
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STUDENTS WANTED 


' More Sisters! More nurses! More interns! More 
doctors! More helpers! More beds! More equipment! 
More money! Better organization! Better records! 
Better team work! Such are some of the cries that go 
out from many, if not from all, of our hospitals today. 
But I have never heard the cry, “More Students!” come 
up from the valley of hospital distress. And yet, if 
there is one need greater than any or all others it is 
the need of students—hospital students—nursing stu- 
dents—medical students. By this I mean, that every- 
body in the hospital must be growing day by day in the 
clearer and surer grasp of all hospital problems by con- 
sciously thinking out and by discussing with those who 
know, as well as by endeavoring to work out, the various 
problems of hospital advancement. We all do spas- 
modic, super-conscious thinking. We have our staff 
meetings, our executive board meetings, our meetings of 
trustees or directors, our weekly meetings of the hospital 
personnel at which we discuss more or less obvious mis- 
takes, failures, successes or new policies perhaps. This 
is all as-it should be. Much good comes from such 
meetings, knowledge is gained, inspiration is stored up 
and good resolutions are renewed. A hospital that does 
not have such meetings is today hardly worthy of the 
name. 


But deeper than all this, more pervading, more con- 
stant and more effective is the individual habit of men- 
tal activity, of real, personal study devoted unflaggingly 








to the daily and hourly problems of the hospital as an 
institution, and to its patients and personnel with their 
intricate and distinct personalities. No institution can 
be organized or managed except on the basis of a large 
measure of routine, hence all hospital workers must 
become, to a degree, routinists, while on the other hand, 
if the hospital is held together by no other force than 
that which comes from routine, system, method, organi- 
zation, it is apt to become as fixed and immovable and 
unhuman as the very bricks and mortar that make up 
the physical plant. Minds cease to think, hearts cease 
to feel and souls cease to grow, and soon death comes, 
dry rot sets in and there is no hope of any further 
progress. Such a hospital might be standardized in the 
very worst sense of the word, just as bolts and nails 
and screws are standardized. It is even conceivable 
that a whole hospital, including Sisters, nurses, doctors 
and patients, might be satisfied with self, content with 
the prevailing routine, and even be proud of their 
smooth, machine-like movement. Is there anything 
more pitiable in present-day hospital life? Is there 
anything less worthy of thinking, throbbing, growing 
human beings ? 

Thank God, there is not much of this blight yet 
manifest in our standardized hospitals; but 
enough to give us pause. The extent to which this 
palsy has spread in a hospital is in direct proportion 
to the absence of the active, alert and energetic student 
spirit of the institution. If all in the hospital, from 
the Mother Superior down through the staff, the nursing 
force, the helpers of all kinds even to the scullery maids, 
have settled down to a contented state of thinking in 
circles, the paralysis is complete; but if a few read, 
if some really think in straight lines, and if a few more 
appreciate the value of routine and its difference from 
personal initiative, whatever tendency standardization 
may have to atrophy originality in thought and action, 
will be thwarted and the real life of mind and soul and 
ever-bettering service will be preserved. In a word, the 
student spirit, in religion, in ethics, in diagnosis and 
treatment, in nursing, in hospital management is the 
life-giving spirit of the hospital—C. B. M. 


SISTER BATILDA, R. N. 

One of the great values of the Catholic Hospital 
Association has been the bringing together of a body 
of women, both in national and state conventions, that 
compare most favorably in an intellectual and educa- 
tional way with any group of women in any other walk 
of life. The effect of this has been comforting and 
stimulating to the various Sisterhoods. It has also 
shown the medical profession what a splendid body of 
co-workers they have in the Sisters’ hospitals. Ad- 
dresses read by those Sisters have been of a very high 
order, and we have learned to expect enlightenment and 
direction from their papers and discussions. At those 
meetings we see and hear women we would be proud 
to claim as close relatives, just as we are proud to claim 
them as a great force in conducting a group of hospitals 


there is 
















caring for almost half the general hospital cases of the 
United States ang Canada. 

Meeting those leaders in conventions and greeting 
them in their hospitals, as we go about from place to 
place, we are perhaps prone to forget the great number 
nf Sisters not so gifted who carry the daily work in our 
hospitals in a modest, retiring and unostentatious way. 
Yet it is the devoted, self-sacrificing work of these Sis- 
ters that makes possible the wonderful hold the Sister- 
hoods in the Catholic hospitals have on the sick. Their 
daily ministrations and comforting service make the 
Catholic Hospital a place of solace as well as a place 
where health may be restored. 

We pass through the wards and private rooms of 
the hospitals and perhaps scarcely notice the gentle, 
retiring Sister in charge. We see able surgeons work- 
ing in the operating rooms and give only passing 
thought perhaps to the Sister in charge, on whom suc- 
cess depends more, perhaps, than on the surgeon; for 
on her care and thoroughness of preparation of instru- 
ments, and dressings, surgeons learn to rely without 
a thought of anything being neglected. Whether the 
surgeon and his assistants are in good humor or grouchy, 
the gentle, self-effacing Sister goes on with her work 
unruffled. Yet, just these devoted souls are the ones 
who have made the hospitals such a wonderful success. 

Of such a type was Sister Batilda, who had charge 
With a 
“surgical conscience” as trained and exacting as was 
her Christian devotion to her calling in the Sisterhood, 
she was always reliable, prepared, and absolutely de- 
pendable. She had the faculty, too, of instilling into the 
pupils whom she trained in this department, the same 
scrupulous care in surgical technique; and they loved 


of our operating room for a number of years. 


her. 

She died as she had lived, resigned, hopeful, con- 
tented, thinking only of the welfare of others. Only 
after death did we realize our tremendous loss, and 
while she was only one of many leading such a life, 
we deem it a privilege to pay her this small tribute: 

“In humbleness strong and in purity beautiful, 

In spirit heroic, in manners a child.” 

She has gone to her reward, leaving an example 
for all of us of faithful, devoted service.—Z. E. 


WANTED, LEADERS. 
To go to the top in the nursing profession, to be- 


come a leader, to be eminent for service, to do, in a 
word, the very best one can in the calling one has chosen, 
this should be the praiseworthy ambition of every grad- 
uate of a Catholic training school. No false humility, 
nor disinclination to exert to the full the powers God 
has given, ought to stand in the way of such an aspira- 
tion. We particularly need Catholic nurses who are 


at once excellent Catholics and at the very summit of 
their chosen calling. 

Leadership, even in the general associations of 
nurses, is a signal service when rendered by Catholics. 
Giving all due credit for the good-will and ethical 
soundness of those outside the Church, it still remains 
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true that the Catholic nurse enjoys a certainty of prin- 
ciple, a sureness of instruction, and a height of stand- 
ards which make her specially capable of taking a lead- 


irig part in organizations of nurses. This exceptional 


fitness involves a certain obligation. Where one is par- 
ticularly qualified for leadership, she should not be sat- 
isfied, until she has done all she can for the advance- 
ment of her profession and the accomplishment of the 
work that lies:at her hands. To hang back, or to refuse 
the effort and responsibility, for leadership is for a 
Catholic nurse, who is qualified to assume it, a sad 
missing of opportunity. 

Such leadership is also a service to the Church, 
for it emphasizes the value of Catholic training and 
Catholic ethics and guidance. A nurse who takes a 


leading part in professional organizations, acting 
therein on Catholic principles and with the Catholic 
spirit, is giving visible proof of the efficacy of the 
Church’s training and is letting her light shine before 
men instead of hiding it under a bushel. Such service, 
the her a 


worthier child of the Church, because of her exercise 


too, reacts upon nurse herself and makes 


of Catholic zeal. To give one’s self for others for the 
love of Christ, as a Catholic nurse should do, when ashe 
takes up leadership in professional organizations is a 
Christ-like service. 

Therefore, our training schools, and in particular 
their sodalities for nurses, will do well to aim particu- 
larly at fitting the nurses for leadership and encourag- 
ing and inspiring them with a willingness to assume 
responsibility, and to render service in this department 
of endeavor. They should be taught, indeed, to shun 
But 
equal care should be expended in stirring them up to 
an appreciation of the service of leadership and to 
enkindling them with an unselfish desire to give their 
best to their profession.—Z. F. G. 

HABITS. 

At the present period a series of articles by Kev. 
James M. Brogan, S. J., is appearing in Hospiran 
Prooress. These articles, which are taken from Father 
Brogan’s course of lectures to nurses, are to be published 
in book form. Personally, we are deeply impressed by 
the matter and by the manner in which the various 
subjects are presented. On a carefully laid foundation 
of principles the highly valuable lessons are clearly and 
concisely developed. 

The following excerpt from the first article of the 
series, which appeared in the December, 1922, issue, is 
well worthy of repetition: 

“In the construction of character there must be 
judgment and discrimination and well-fixed habits. It 
was Thackeray who said: ‘Sow an act and reap a habit, 
sow a habit and reap a character.’ Habit is second 
nature, and the Duke of Wellington added: ‘Habit is 
ten times Nature.’ The late Professor William James 
of Harvard, who blundered on many points of psychol- 
ogy and was, in his last days, much taken by spiritism, 
made a very strong but practical statement about our 


and detest mere personal and selfish ambition. 
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habits. In his “Talks to Teachers’ he says: ‘Ninety- 
nine hundredths or possibly nine hundred and ninety- 
nine thousandths of our activity is purely automatic 
and habitual, from our rising in the morning to our 
lying down each night. So far as we are thus mere 
bundles of habit, we are stereotyped creatures, imitators 
and copiers of our past selves. And since this, under 
any circumstance, is what we always tend to become, 
it follows first of all that the teacher’s prime concern 
should be to ingrain into the pupil that assortment of 
habits that shall be most useful to him through life. 
Education is for behavior, and habits are the stuff of 
which behavior consists.’ ” 

A school teacher has the following written on the 
board in her classroom: “Good habits are better than 
good rules: habits keep you; you do not have to keep 
them.” Therefore, the fact that habit is the strongest 
factor in the moulding of a life, it behooves each and 
every one of us constantly to be on the watch lest un- 
desirable characteristics develop in us. As we ponder 
this subject, one thought continues to recur in the mind, 
namely, how much confusion, misunderstanding, waste 
of energy, inappreciation of endeavor, falsity in history, 
lack of charity, and even injustice are to be attributed 
to the very prevalent habit of superficiality—a failure 
to concentrate, carefully to weigh, and, in all our activi- 
ties, to seek the truth. Do we not only too frequently 
read superficially, listen superficially, and deduct super- 
ficially? Is it not a daily experience that, even when 
we read, listen, and make deductions with deliberation, 
our percentage of error—misinterpretations, illogical 
reasoning, etc.—is impressively high? 

We are confident that Father Brogan’s excellent 
work, in book form, .will be welcomed, not only by the 
hospitals in general, but also by everyone who is inter- 
ested in that most fundamental subject—character 
building. —B. F. McG. 

THE TOWER OF BABEL. 

A recent contributor to the National Geographic 
Magazine discussed the jangle of tongues that operate 
in all Europe east of Russia, isolating these varied 
peoples from each other. The only tongue that retains 
its continuity steadfastly with neither a nationalistic 
background nor a patriotic literature, is that of the 
nomad gypsies. All the others during the past century 
instead of merging for common advantage, have been 
the keener differentiated by the development of mod- 
ern printing and the demand that the “national” tongue 
be used in court and schools. Roumania is stated (for- 
merly with a free and logical use of French) as having 
reverted to their cumbersome, less expressive inherited 
speech. Norway in the same way, instead of continuing 
the perfectly useful Danish, saw in the use of that lan- 
guage an intimation of previous servility and imme- 
diately cast it off, creating another racial barrier. The 
Irish and the Poles (always with much in common) 
have taken two different tongues and inflicted them 
upon their youth at a time when the growing mind in 
all countries finds quite enough to crush it to mediocrity 
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by the extreme burden of a world curriculum that all 
must subscribe to. All of this obtained at a time when 
modern methods of transportation and communication 
have made aloofness impossible, and unnatural boun- 
dary lines have become a menace to comfort and growth, 
if not even to existence. 

Fancy what it would mean if each of our States 
here, or the Provinces in Canada, had a rigid frontier 
and a language even more repelling than customs 
officials! Visualize the freedom of movement travelers, 
business representatives, not to mention “bootleggers,” 
enjoy here in America and one can see the great handi- 
cap offered by the senseless tendency to further per- 
petuate a diversity of language chiefly in order to draw 
attention to a “glorious past”—a history valuable, inter- 
esting and productive—but nations must begin to prove 
their right to endurance based not upon what they were, 
but what they are. 

This is an introduction to the statement of a truth 
too little understood in medicine: No small country 
ean have a medical literature of any significance be- 
cause no publisher can afford to bring it out with such 
a limited number of prospective purchasers. This is 
doubly true of books but also includes magazines and 
current literature. The proof of it is seen in the fact 
that the German literature has been the medical pabu- 
lum for a host of other countries near and far: all the 
Scandinavian countries, including Finland, the Balkans, 
and much of Russia (despite its great size); Japan, 
and likewise large portions of South America. 

The French have likewise a liberal following, but 
we do not exaggerate when we state that English has 
come into an ascendancy that is quite unquestioned. 

Some enthusiasts saw this world linguistic problem 
a long time ago and attempted the impossible, calling 
it “Esperanto,” but like the deaf woman who studied 
“lip reading,” she found she could talk perfectly with 
her teacher and a few pupils but with no one else. So 
Esperanto, where learned has simply furnished another 
puzzle to solve and created another memory inquisition. 
It is useless for us to assert that with England’s aid, 
our common language encircles the globe and should, 
therefore, become at least the world’s medical language. 
The recent ascendancy of the French will give them 
a new impetus to cast off everything that is outside their 
immediate influence—for this they will pay a very 
great penalty. The most extreme economic reduction 
of the Germans will not (for many decades at least) 
destroy their extremely virile literature. No medical 
library can possibly afford to be without it with its 
rich inheritance from the past and keen analytical pro- 
duction of the present. 

Therefore we are left with the absolute need of 
perfecting ourselves (and our developing students) in 
the free use of the three great tongues rich in medical 
literature—English, French and German. Will all 
three survive? That is a hard question to answer; 
it is easier to say that no others will come up despite 
the blighting babble of dialects that is presently split- 








ting the world up into senseless racial units. Certainly 
the English-speaking people have a well developed med- 
ical literature. We cannot ask the French and Germans 
to recede in our favor; we must in all reason co-operate 
with them and ask to go forward with them. 


The problems involved must be keenly appreciated 
by every English medical publication, including this 
magazine. The character of the material presented 
must be equal to the heavy responsibility involved; it 
must aim to a far wider circulation than among our 
own people. To accomplish this will require the keenest 
and closest analysis of all of our offerings. It calls for 
a fuller and a better knowledge of the needs of countries 
in which we wish our literature introduced ; it bespeaks 
for a world-wide, instead of a provincial point of view. 

E. L. T. 
NATIONAL HOSPITAL DAY. 


The hospital may well be termed the “health center” 
of the community and, therefore, because of health’s ob- 
vious importance to success and happiness, should have a 
first place amongst the interests of the public. The more 
the citizens of a community learn about the functioning, 
the highly beneficial work, and the deeds of charity of the 
hospital, the greater will be their appreciation, and their 
willingness to support it as an institution of fundamental 
importance to the common welfare—a public asset that 
is invaluable. Hence it is that a day annually set apart, 
when the doors of the hospital are thrown open for obser- 
vation, is a factor of great good both for the community 
and the hospital. 

It is interesting to review the Hospital Day programs 
of the past two years. They were not only instructive but 
also entertaining; and the spirit quite generally mani- 
fested bespeaks a still greater day this year. And in 
it all the Sisters’ hospitals have not taken a second place. 

The following communication has been received from 
the headquarters of the Committee: 

“Hospitals in Ontario, British Columbia, South Caro- 
lina, Florida and Missouri are among those which already 
have asked the National Hospital Day Committee for 
suggestions for a program for the third National Hospi- 
tal Day, May 12, 1923, or which have submitted new 
ideas for the observance of this day. 

“The numerous requests received from hospitals in 
different parts of the country for suggestions for a pro- 
gram have made it advisable for the National Hospital 
Day Committee, 537 S. Dearborn St., Chicago, of which 
Matthew O. Foley is Executive Secretary, to prepare sug- 
gestions and ideas at once, and leaflets containing these 
suggestions will be available to every hospital within a 
short time. 

“In view of the fact that 1,500 hospitals observed 
first National Hospital Day 1921 and nearly 3,000 last 
year, the National Hospital Day Committee expects that 
a majority of the institutions throughout the United 
States and Canada will have a program this year. 

“The National Hospital Day Committee is composed 
of fifteen leading hospital and nursing executives of the 
United States and Canada and is headed by E. S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago, as 
chairman. Dr. M. T. MacEachern, president-elect, Ameri- 
can Hospital Association is vice-chairman; Rev. P. J. 
Mahan, active vice-president of the Catholic Hospital As- 
sociation; Dr. Hugh S. Cumming, Surgeon-General of 
the U. S. Public Health Service; Asa S. Bacon, president, 
American Hospital Association; Miss Mary C. Wheeler, 
superintendent, Illinois training school for nurses, are 
among other members for the committee which will be 
glad to assist all hospitals in any way interested in this 
movement to improve the relations between the institution 
and its community.” 
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IN, THROUGH AND AROUND THE HOSPITAL. 
A Collection of Ideas, Mostly Constructive. 
Herman A. Felder, Providence Hospital, Everett, Wash. 
Hospital laboratories are not found in the basement as 
often as they were five years ago—a sign of recognition 
and of progress. 


Medical 


Why not anatomical museums for nurses? 
schools have them for their students. 
. . 


There are still many operating and sterilizing rooms 
that do not use sterilizer controls to determine: the abso- 
lute sterility of autoclaved supplies. You can’t tell the 
heat penetration by the pressure gauge reading. 

7 . 


The Lyon method of non-surgical drainage of the 
gall-bladder is simple and easy of performance, and of 
considerable diagnostic and therapeutic value. 

o . 


Most nurses do not know the difference between vac- 
cines and serums, and a lot of physicians don’t either. 
> . 


If radium drops another 100 per cent in price, some 
more hospitals will be able to buy a supply. 
. . 


The hospital should have a standard sphygmoma- 
nometer to furnish the doctor who has left his own blood 
pressure apparatus at home. Then the consultant would 
not so often see that vacant expression that answers his 
question, “What is the blood pressure?” 

. . 


Salvarsan is getting cheaper every day. Institutions 
can purchase supplies of it so much cheaper than the 
doctor can that some hospitals see fit to supply that drug 


from their drug room. 
7 


There are now five American firms licensed to manu- 
facture salvarsan and neosalvarsan. They are: The 
Abbott Laboratories, H. A. Metz Laboratories, E. R. 
Squibb and Sons, The Powers-Weightman-Rosengarten 


Co., and The Takamine Laboratory. 


How many nurses learn the simple act of passing 


a stomach tube? 
* . 


Nurses too much fear the handling of a syphilitic 
patient. They should know that third stage syphilis is 
rarely transmissible. The patient with brain and cord 
syphilis may be waited upon without fear of infection. 

. . 


Sandwiches and coffee seem to increase the attend- 
ance at staff meetings. 


The staff members should have a small but complete 
working library at their disposal. The hospital owes this 
to the staff. 


om 7 
Public opinion has forced most maternities to install 
some type of system for identification of infants. 
. 7 


When you are a patient you will be pretty certain to 
want your own individual thermometer. 
. . 


It takes team work to get the autopsies. On your 
team put the doctor, the Sister on the floor, the chaplain 
and the pathologist. 


. . 

Many autopsies are lost because the body is removed 
from the hospital too quickly. When the permission must 
be obtained following the death, the hospital might hold 
the body a reasonable time in order to permit of negotia- 
tions with the family. In early morning deaths it is 
usually not possible to consult the family and the physi- 
cian before eight o’clock, and the undertakers too often 
are given the body long before that hour. 

+ . 

Every candidate for operation on the prostate or the 
kidney should have a kidney function test and a blood 
urea determination. 


That most valuable instrument for taking blood 
specimens, the Keidal vacuum tube, can now be bought 
for twelve cents each in gross lots. 
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First Annual Meeting of the Missouri Conference 


One can not read the very interesting review of the 
history of the CatHotic Hosprrat Association of the 
United States and Canada, published by Dr. B. F. 
McGrath in the June number of Hosprrat Procress, with- 
out experiencing feelings of both pride and interest; pride, 
at the thought of the stimulus it has been to everyone in 
touch with Catholic hospitals; interest, in the growth of 
the Association since its initial meeting on the porch of 
a cottage on the grounds of St. Mary’s Hospital, Min- 
neapolis, Minn. 

The first general convention held in St. Francis 
School, Milwaukee, Wis., in June, 1915, proved to be, in 
very truth, that stimulus to a little band of hospital Sis- 
ters. There were present at that convention Superiors, re- 
presenting several hospitals in Missouri, particularly St. 
Louis. They were filled with the enthusiastic spirit of 
the convention and returned to their respective hospitals 
with the idea of bringing together, if possible, the various 
hospitals throughout the state of Missouri, to form an 
organization. This was done and it was known as the 
Catholic Hospital Association of Missouri. Constitutions 
were drawn up and the first meeting was held in St. Louis, 
Oct. 26, 1916. There were present, however, representa- 
tives from the hospitals in St. Louis only. The associa- 
tion continued in existence until December 1919, monthly 
meetings having been held at which various hospital prob- 
lems. were discussed. ‘The membership throughout the 
entire life of the association consisted only of the Sisters 
from St. Louis hospitals, but much interest was mani- 
fested. However, in 1919 various circumstances made it 
necessary to discontinue the meetings. 


It has since been proved that the Catholic Hospital 
Association of Missouri was not dead, but sleeping; for 
during the past months a movement has been on foot to 
resuscitate this infant association and enlarge it so that 
its membership will include all the hospitals in the State 
of Missouri. The cordial response and the very large at- 
tendance—beyond all expectations—at the first meeting 
of the Missouri Conference held at St. Louis University, 
Sept. 19 and 20, 1922, has proved that the solicitations of 
the president of our national association, Rev. C.° B. 
Moulinier, S. J., and his great desire for the formation 
of state and district conferences, have not been in vain. 


There were present approximately two hundred Sis- 
ters, 25 doctors, eighteen nurses and friends of the hospi- 
tals, besides several members of the clergy. Eleven differ- 
ent cities throughout the State were represented. The 
Conference opened with Mass in the St. Louis University 
Chapel. Rev. M. J. O’Connor, S. J., president of the 
University was celebrant, and also delivered the sermon 
in the absence of His Grace, Most Rev. J. J. Glennon, 
Archbishop of St. Louis. 


The opening meeting took place in the St. Louis 
University Library and the following sessions were held 
in the St. Louis University School of Medicine. The 


sessions of Tuesday afternoon and Wednesday were de- 
voted to formal papers and discussions. Wednesday after- 
noon was taken up with the business of the conference, 
the adoption of a constitution and by-laws, and the elec- 
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tion of ofticers for the ensuing year. The following were 
elected ; 

President, Mother M. Concordia, St Mary’s Infirm- 
ary, St. Louis, Mo. 

First Vice-president, Sister M. Constance, St. An- 
thony’s Hospital, St. Louis, Mo. 

Second Vice-president, Sister M. Carola, St. Mary’s 
Infirmary, St. Louis, Mo. 

Third Vice-president, Sister M. Brendan, St. John’s 
Hospital, St. Louis, Mo. 

Secretary-Treasurer, Sister M. Irene, St. Mary’s In- 
firmary, St. Louis, Mo. 

The Executive Committee consists of the five pre- 
viously named officers and also Rev. C. H. Cloud, S. J. 
Regent St. Louis University School of Medicine; Dr. W. 
P. Glennon, St. Louis, Mo.; Dr. W. T. Coughlin, St. 
Louis, Mo.; Mr. Paul Bakewell, Jr. St. Louis, Mo. 

The following committees were also appointed: Com- 
mittee on Information as to progress in hospital work— 

Mother M. Michael, St. John’s Hospital, St. Louis, 
Missouri. 

Sister M. Giles, St. Joseph’s Hospital, Kansas City, 
Missouri. 

Sister M. Florine, St. Anthony’s Hospital, St. Louis, 
Missouri. ; 

Committee on existing laws in relation to hospitals— 

Mother M. Rose, St. Joseph’s Hospital, Kansas City, 
Missouri. 

Sister M. Delphine, St. Mary’s Hospital, Jefferson 
City, Missouri. 

Mr. Paul Bakewell, Jr. St. Louis, Mo. 

Committee on cooperation with other hospitals and chari- 
table institutions— 

Sister M. Marcelline, St. Mary’s Hospital, Kansas 
City, Mo. 

Sister M. Johanna, St. Patrick’s Hospital, Moberly, 
Missouri. 

Sister M. Liberata, Mt. St. Rose Sanitorium, St. 
Louis, Mo. 

Committee on constitutions and by-laws— 

Mother M. Agatha, St. Joseph’s Hospital, Boonville, 
Missouri. 

Sister M. Rosalia, St. Mary’s Hospital, Kansas City, 
Missouri. 

Brother 
Louis, Mo. 


SERMON BY REV. M. J. O’CONNOR, S. J., ST. LOUIS 
UNIVERSITY. 

It was only a day or two ago that I learned I was 
to address you, not in my name only, but in the name of 
His Grace, our Most Rev. Archbishop. It was His Grace’s 
purpose to be with us this morning, with all his authority 
and with all the significance attached to it, and formally 
to express his approval of the movement which finds its 
beginning in this conference; also to heartily encourage 
the plans and purposes that may emanate to the good of 
hospitals in this state from your deliberations. Certain 
unavoidable calls have made it impossible for the Arch- 
bishop to realize his purpose; therefore, he has asked me 
to represent him. He bids me emphasize the cordiality of 
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his welcome to you all, and representing him, and in like 
sincerity and earnestness, may I be permitted to add a 
few words of my personal appreciation of the spirit which 
prompts this gathering. 

Do you recall, my dear friends, the example of the 
royal singer, David, how in every phase of life’s experi- 
ence he was wont to turn to God? Was it worry or anxie- 
ty that oppressed him, he knelt and prayed for relief; 
was it fear or danger encompassing him, he knelt and 
pleaded for strength; was it glory or triumph that shone 
about him, he knelt and poured forth his thanksgiving to 
God; was it deep desire that he might understand the will 
of Him Who guided him, he knelt and prayed that God’s 
will might be made manifest to him. “Show, O Lord, 
Thy ways to me, and teach me Thy paths.” (Ps. 24.4.) 

Today, you Sisters who are connected with the Catho- 
lie hospitals of the state come together with a certain 
definite purpose. You realize, as we all realize, the neces- 
sity of accepting and abiding by all that may speak of 
genuine progress in this world of ours. You realize that 
every day ‘in our experience, and in your own particular 
line of work probably more so than in most others, there 
is proven progress and advancement. You, with the best 
aspirations and the highest impulses, wish to profit by this 
progress; you wish to show your appreciation of the ad- 
vancement that has been made; you wish to accept the 
things efficiency has demonstrated to be useful and help- 
ful in the care of the sick, the helpless and the wretched. 

Therefore, you assemble in the spirit of union and 
prayer; you come to study what appeals to you as best in 
your chosen line of duty. You mean—it has ever been so 
in our Churech—to accept and use what is good, but you 
mean to accept it thoroughly in accord with the spirit that 
is the basis of your consecrated lives; “Show, O Lord, 
Thy ways to me, and teach me Thy paths.” Yes, we come 
together this morning humbly and simply to kneel in the 
presence of God and to ask His guidance. There is need 
of guidance. The phrase, “the spirit of the world” is one 
not unknown to you all in your religious training, a spirit 
essentially foreign to every ideal of your lives, a spirit 
opposed to every principle dear to your hearts, a spirit 
contradictory to every standard of conduct approved by 
you, a spirit purely selfish and self-seeking, a spirit which 
looks only to physical well-being and material good. Your 
meditations have made clear to you how this spirit of the 
world narrows the horizon of one’s life and limits its 
aspirations to the needs and comforts merely, the grati- 
fication and the satisfaction of the cravings of one’s physi- 
eal well-being only. Probably in no line of work in all 
human activities is the rule of this spirit so much in 
evidence as in all that pertains to the profession you are 
following. There is good done; there has been progress, 
wonderful progress made; there is advancement, unques- 
tionably marked advancement; there is laudable purpose 
to study, to strain and strive in every particular and in 
every possible manner, for that which will be helpful to 
those who come to us for hospital service. But in it all, 
unhappily, there is a tendency to look for nothing beyond 
that which lies immediately before us in the sense-world, 
the mere material. 

Now your whole lives, my dear Sisters—and with 
what glad acclaim the word rings out from your hearts— 
your whole lives are a denial of this limitation. Your 
whole life, your devoted service, is built first upon the 
realization which the Light of Faith illumining our in- 
telligence makes clear to us, that the sick, the helpless, 
the poor, the wretched, with whom you deal and to whose 
care you give the best that is in you, are the creatures of 
God, the very images of God. The measure, then, of our 
service to them is the purpose of our soul to do our duty 
to God, our Lord and Master. You understand that you 
are not laboring for the passing day; you are not toiling 
for one whose destiny it is to seek and find the perfection 
of physical well-being, but for one whose soul is to rest 
with God in the eternity of the world to come. This faith 
of yours is the root of the charity which inflames our hearts 
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with the assurance that the God Whom we serve is our 
greatest conceivable good, and that the one reasonable 
tendency of our being, therefore, is to reach out, to grasp 
and to hold forever this supreme objective of our cravings. 
This charity finally enables us to realize that what we do 
suppose sacrifice, demands that we pay no heed to the 
plead.ngs of selfish instincts; but that, with generous out- 
pouring, we give to this inestimable good that which we 
ean give—the best that is in us. And in this faith and 
charity and sacrifice is built up the service of our lives. 
“Show, O Lord Thy ways to me; teach me Thy paths.” 
Let there come into my life a holy emulation of thy own 
life of divine sacrifice. 

Yes, we mean to accept all that science gives us; we 
mean to utilize the helpfulness that is extended to us 
through the progress that comes day after day; we mean 
to profit by the efficient methods which ever-renewing ex- 
perience introduces into the management of our hospitals, 
but we mean to use all these in the spirit of the faith, the 
charity, the sacrifice that rules our lives. 

“Show, O Lord, Thy ways to me; teach me Thy 
paths”, this is the basis of that spirit, the standard of our 
efficiency, the ideal of our service, the glory of God, and 
the good that we may do to those who come to us in order 
that we may spread the glory of God. In all that we 
do we shall have God’s glory as the end in view, first, last 
and always; and, in the inspiration of this best purpose, 
we shall find strength for all we may plan, in all we may 
prepare for, in these days of generous cooperation we mean 
to spend together. 

This is the spirit which, I believe, His Grace would 
have me urge upon you this morning, and in this spirit 
I beg you all to enter upon your deliberations. In this 
spirit, be assured, God’s help will be with you, and with 
His grace vitalizing you, His ideals and His paths open 
before you, what superb efforts you will be able to put 
forth in the wondrous work to which you have consecrated 
your whole lives! 

May God’s blessing be upon you in your deliberations 
and may his light guide you and his strength uphold you, 
always. 

INTRODUCTORY ADDRESS. 


Rev. C. H. Cloud, S. J., Regent of the St. Louis University 
School of Medicine. 


In opening this first conference of the Catholic hospi- 
tals of Missouri, a few words of explanation seem timely. 
The Sisters present are fully acquainted with the origin 
and purpose of this gathering, but we owe it to our friends 
to outline briefly the events which have led up to it. 


The idea of the CarHotic Hospirat Association of 
the United States and Canada was conceived by Rev. 
Charles B. Moulinier, S. J., of Marquette University and 
proposed by h:m to two Sisters of St. Joseph at St. 
Joseph’s Academy, St. Paul, Minn., July 16, 1914. A 
meeting for the purpose of considering the formation of 
the association was held on the porch of a cottage on the 
grounds of St. Mary’s Hospital, Minneapolis, Sunday, 
July 14, 1914. Besides Fr. Moulinier there were fourteen 
Sisters of St. Joseph present. The idea was enthusiastic- 
ally received. It was then proposed to Sisters of various 
other orders throughout the country, and so hearty was 
the support given that the preliminaries of organization 
were started at once. His Grace, the Archbishop of Mil- 
waukee, gave his approval. At a general meeting held in 
the Gesu Auditorium, Milwaukee, April 8, 1915, at which 
some th rty Sisters were present, it was decided to hold 
a convention in the summer for the purpose of establish- 
ing an Association of the Catholic hospitals of the United 
States and Canada. 


This convention was held in the hall of St. Francis 
School, Milwaukee, June 24, 25, 26, with about two hun- 
dred present. There the CatHotic HosprtaL AssoctaTion 
was definitely organized. Since that time conventions 
have been held each year with the exception of 1917. 
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There were two in Milwaukee, two in Chicago, two in St. 
Paul, and one in Washington. 

The association has grown with a rapidity truly 
startling. At the convention in 1915 about two hundred 
were present; at the convention in Washington this year, 
nearly a thousand. The total membership in 1915 was 
67—43 institutional and 24 individual; the total member- 
ship in 1921 was 2014—464 institutional and 1550 in- 
dividual. The association is vigorous, active, alert, pro- 
gressive. One need but attend a convention to be con- 
vinced of it. During the convention held in Washington 
an elderly priest happened to be in the city and wisely 
chose to spend his leisure time at its meetings. He re- 
marked to me one evening; “Father, it is wonderful— 
such interest, such earnestness, such activity. I had not 
dreamed it. God’s finger is here.” Rt Rev. Jos. 
Schrembs, Bishop of Cleveland, said at one of the sessions 
of the fourth annual convention, “I have attended all 
kinds of conventions, and I do not know that I have ever 
attended one in which things were done in such an amaz- 
ingly practical way as I have found them here today. 
That, I believe, is splendid praise for your association.” 

You all know the work of the American College of 
Surgeons in the standardization of hospitals. At a hospi- 
tal conference held in St. Louis Mo., some four years ago, 
I had the privilege of meeting personally Dr. John G. 
Bowman, then director of the work of standardization for 
the College and he remarked to me, “The CarHotic Hospt- 
TAL AssociATION has taken the leadership in the standardi- 
zation of its hospitals.” Dr. E. P. Lyon, dean of the 
University of Minnesota School of Medicine, said in his 
address of welcome at the fifth annual convention, in 1920, 
“Tt is a matter for the fullest congratulation that the 
Catholic Orders, not relaxing in any degree the wonderful 
qualities which spring from the human heart, are advanc- 
ing steadily in those matters which pertain to organiza- 
tion and science.” 

To recount all the good done and the progress made 
by the Sisters through their association would take us far 
afield and would prove an usurpation of time to which 
we can lay no claim. Let me quote from the President’s 
address at the last convention; “The movement for better 
hospital service, called standardization, has come to us 
out of the better mind and conscience, and scientific pro- 
fessional spirit of the medical men of our day. Its 
achievement surpasses anything recorded in the annals 
of medical history. It has been conservatively estimated 
that of the eight millions of people that pass through 
all the general hospitals of the United States and Canada 
year by year, the vast majority are receiving better care 
today than they did five, seven, or nine years ago. Surer 
and safer diagnoses are being made as a necessary pre- 
liminary to the one million or so operations which take 
place each year. More caution, more care, better tech- 
nique and fewer complications are observable in the surgi- 
cal work of the medical profession. It has been conserva- 
tively estimated that between thirty and fifty thousand 
unnecessary operations have been hindered during the last 
three years; that between fifteen and twenty-five thousand 
incompetent operations have been spared to the patients; 
that between fifteen and twenty thousand criminal opera- 
tions have been barred from the Catholic hospitals; that 
the medical care of patients through drug and drugless 
treatment has rapidly increased throughout the continent 
during the last three years because the whole profession 
and every staff in every hospital are working together in 
the diagnosis of hospital patients and have realized more 
and more every month that diagnosis is the great central 
function of the medical profession and of the hospitals; 
that the treatment given must be based upon this diag- 
nosis and not merely on the medical skill or inclination 
of the individual doctor; that drug and drugless and surgi- 
cal therapy must be applied separately or in combination, 
according to the need of the patient as evidenced in the 
diagnosis ; and that there is less buying and selling of 
patients by low-minded and unscrupulous members of the 
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medical profession. The whole profession is growing in 
its power of accurate diagnosis; its treatment of the sick, 
drug, drugless and surgical, is gradually becoming more 
sure and safe. Its ethical standard and its professional 
courtesy are rising month by month to a higher plane. 
Medicine as a science and as an art, is quickly becoming, 
more deep, more sure, more skillful, more conscientious; 
and, I say it with a full realization of the meaning, more 
holy. This is all due to the so-called standardization of 
the hospitals, or movement to improve every care of the 
sick. It is to the honor and credit of the Sisters’ hospi- 
tals and to the CarHotic Hosprrat Association of the 
United States and Canada that’ they have had a large 
part in this movement for better things. It is due finally 
to the religious and conscientious lives of the Sisters, to 
their deep down sense of responsibility, that to them be- 
long the praise and satisfaction of having been quick and 
earnest in the adoption of the simple and fundamental 
principles of standardization as presented by the American 
College of Surgeons, and eager to add, on their own part, 
the religious and ethical principles and practises which 
grow out of their faith, their keen sense of right and 
wrong and their broad, inspired ambition to strive with- 
out ceasing for the best service to their patients that 
intelligence and skill and devotedness to a consecrated 
service can attain.” 


Mention should be made, too, of Hosprran Procress 
the official magazine of the association. It is a monthly 
periodical devoted to the interests of the Sisters’ hospitals. 
Its first issue was that of May, 1920, “and ever since that 
time,” in the words of the editor, “Hosprrat Procress has 
increased in its every phase, until now it is the very heart 
of the association, nourishing as it does the organization 
throughout the 365 days of the year. The future should 
behold Hosprrat Procress as a beacon light to the hospi- 
tal activities of the continent.” 


Early in the development of the association, it be- 
came evident that the formation of state and district con- 
ferences were very desirable for the purpose of meeting 
the many local hospital problems and for the purpose of 
bringing many Sisters who are unable to attend the na- 
tional convention into intimate contact with the move- 
ment for betterment of hospital service. The keynote of 
the sectional conferences was sounded by Rev. M. F. 
Griffin, Youngstown, O., in a paper read at the 1919 con- 
vention. Immediately following Father Griffin’s paper the 
policy of establishing sectional conferences as subsidiary 
organizations of the CaTHotic HospitaL ASSOCIATION was 
unanimously adopted. Since that time, eight state and 
four district conferences have been formed. This, the 
Missouri State Conference, is the ninth state conference 
to be organized. Not the first in time, we trust and have 
reasons for confidence that it will not be second in spirit 
and achievement. 


This, in hurried outline-colors, depicts the CaTHoLIo 
Hospitat Assocation. It is a young but great organiza- 
tion, conceived along great lines and fashioned to do great 
work. Great are its responsibilities. We have on this 
continent 674 Catholic hospitals, with a bed capacity of 
over 150,000, more than half the bed capacity of all the 
general hospitals. These 674 hospitals are attended by 
over 20,000 Catholic Sisters and 25,000 lay nurses. To 
these hospitals in the course of one year come over four 
million patients. It is overwhelming when we sit down 
and ponder it. Each of these four million lives is sacred, 
sacred in its origin, sacred in its destiny and therefore 
sacred in its living. To each should be offered the best 
that religion can give, the best that the human heart can 
give, the best that science can give. Until these 20,000 
Sisters and 25,000 lay nurses can say to these four million 
afflicted children of God, “We have given you the best that 
religion has to offer, the best that human kindness has 
to offer, and the best that science has to offer,” the CaTHo- 
Lic Hosprrat Association must live on in its work and 
work on in its life, “Pro Deo et Humanitate.” 
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ADDRESS OF WELCOME. 
Rev. M. J. O’Connor, S. J., President of the St. Louis 
University. 

Father Cloud spoke of the honor of having me ad- 
dress you, but I think I may differ with him, the honor 
is all on my side, and I deem it a striking honor and a 
marked privilege to be able to address you all here, to 
welcome you in the name of the University, to wish you 
God-speed in your work, and to express a word of trust 
and confidence, that wonderful work is to result from the 
meeting which was inaugurated this morning. 

I do not know that I can rightly and honestlly say 
that I have a sincere personal appreciation of hospital 
workers and physicians. It has been one of the marked 
characteristics of my life to avoid one as well as the other 
as much as possible. I presume that I have to thunk God 
for permitting me to successfully avoid them. I presume 
that if the good Lord had not been so kind to me I would 
have sought refuge in one of them long ago, and it is in 
that spirit that I would have shown my appreciation. For 
that reason I can not bring myself to say just what I am 
supposed to say. 

There are several words for which I have a particular 
dislike and rarely visit a medical school without hearing 
them used. They are: “reaction”, “efficiency,” “standardi- 
zation,” and “functioning.” They may be all very well 
in themselves, but as far as I am concerned they may be 
left out of the vocabulary altogether. 

It sometimes seems to me that the world is growing 
into a state in which it is forgetting the beautiful side 
of man’s being, and what I might term the high-class 
society, is trying to make a machine out of him; that the 
world is trying to win the greatest success conceivable 
with the least dispensation of anything, the least outpour- 
ing of energy, forgetting that man is an individual, that 
man is an intelligent being. It is inconceivable that, as 
philosophy tells us, there could not have been two men 
created exactly alike. 


Your functioning may come in quite properly, but I 
can not say much about it, for I am called upon to wel- 


come those who are assembled here. There is one blessing 
and comfort, and I take great comfort in the thought, that 
there is a deal of common sense among you and a great 
deal of hard work done by you Sisters, and it is with the 
understanding of your purpose and with this intention 
that I feel equal to the task of welcoming you in the 
name of one of the oldest universities in the west. We 
have given the best that is in us; we have done that, not 
looking for reward but because we wish to do the best we 
can for humanity. There is no help which we measure as 
we measure that which comes from the medical school, 
and I do welcome you most cordially and wish you all the 
best of luck and God-speed in your work. 


ADDRESS. 
Hanau W. Loeb, M. D., Dean of St. Louis University School 
of Medicine. 


In giving you welcome at your first meeting, I do so 
on behalf of the St. Louis University School of Medicine, 
which occupies a somewhat unique position. I need not 
inform you of its standing among the medical institutions 
of the country. I need not tell you of its progress and 
development. What I may say with pride is that it has 
always striven to develop its associated hospitals; it has 
used its strongest efforts to help them in their own pro- 
gress towards perfection. At one. time the hospital was 
merely an abiding place for the sick, where those inter- 
sted from religious and humanitarian grounds might 
exemplify their sympathy, their service, and their spirit 
of devotion to those who were stricken by disease. With 
the progress in the various lines of medical. science, the 
hospital has become more and more complex. For the 
fulfillment of its ideals it must add to its care of the sick, 
ts treatment of disease and its humanity—a most im- 
portant activity,—namely, the study and teaching of dis- 
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eased conditions. Without facilities accorded by the hos- 
pital for this study and instruction, there can be little 
progress in medicine. 

We can only know disease by observing its clinical 
manifestations, and as the subject is vast, it is essential 
that hospitals should offer every opportunity for the teach- 
ing of medicine. I am told that the Catholic hospitals 
of America provide more than 150,000 beds for the sick. 
Surely only an exceedingly small proportion is used for 
teaching and the great mass is excluded from participa- 
tion in it, and. thereby excluded from any progress in the 
struggle against disease. 

Such organizations as your own will soon convince the 
more reluctant institutions that, wherever possible, the 
hospital and the medica school must cooperate to safe- 
guard their own development, to spread the knowledge 
of diseased conditions, and to beget sure success in the 
study of bodily disorders and in the mastery that we are 
endeavoring to establish in the fight against the ills of 
men. 


ADDRESS. 
W. W. Graves, M. D., President, St. Louis Medical Society, 
1922. 

The St. Louis Medical Society extends to the visiting 
delegates of the Missouri Conference of the CaTHoLic 
HospitaL Association a whole-souled and cordial welcome. 

The St. Louis Medical Society is the oldest and larg- 
est component unit of the American Medical Association 
west of the Mississippi River. It is now in the 86th year 
of its existence and numbers more than one thousand 
members. The prime purpose of medical organization is 
the advancement of the medical and collateral sciences. The 
prime purpose of the medical school is the development of 
safe practitioners of medicine; that of the medical society 
is to add to their development and to keep them safe. In 
order that the members of this conference may better 
understand the purpose of medical organization, let me 
briefly recall a few of its activities. The St. Louis Medi- 
cal Society is a form wherein the best medical thought, 
opinion and achievement find expression. It preserves 
the ideals and promotes the aims of the medical pro- 
fession. It admits to membership only those legally, 
morally and professionally qualified to exercise the func- 
tions of a physician. It demands that its members uphold 
moral laws and the laws of the land, as these are expressed 
in good citizenship. It disciplines by censure or expul- 
sion, those members found guilty of moral or professional 
misconduct. Its scientific programs supply its members 
with a form of post-graduate instruction that is indispen- 
sable alike, to the family physician and the ultra-specialist. 
It owns and maintains one of the largest reference libra- 
ries in the country, representing the best in the literature 
of the medical] sciences. It endeavors to disseminate use- 
ful knowledge relating to the principles in disease contro] 
and prevention, to sanitation, to hygiene of the body and 
the mind, and to the care of the sick and injured. It co- 
operates with the United States, state and city authori- 
ties in their efforts tending toward the prevention and 
control of disease, and the promotion of health in the 
individual, in the home and in the masses. It manifests 
a sympathetic interest in its members and their families 
in the trying situations of illness and death. It com- 
memorates and endeavors to perpetuate in proper form 
the virtues and achievements of its own members. It 
promotes a fraternal spirit, thus minimizing that spirit of 
envy, jealousy or selfishness common to human nature. 
It endeavors to promote the spirit of cooperation among 
its members in the cause of humanity, thus encouraging 
the growth of charity, good-will and altruism. Tt is 
unalterably opposed to quackery and to nostrums, where- 
ever and in whatever guise they may be found. It is 
unalterably opposed to any law tending to lower the exist- 
ing standards of medical education. It is unalterably op- 
posed to the enactment of any law tending to legalize 
ignorance and superstition in the care of the sick and 


injured. 
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From all I have said concerning some of the activities 
of the St. Louis Medical Society, it must be obvious that 
the American Medical Association and its component 
societies are in hearty accord with the purposes of the 
CatHoLic Hospirat Association. As you all know, the 
American Medical Association initiated an intensive 
movement about 25 years ago to raise the standard of 
medical education in this country. Indeed, this was one 
of the chief reasons for its foundation in 1843. We do 
not have to look outside of St. Louis to see the beneficent 
work of the American Medical Association in the matter 
of raising the standard of medical education. Within the 
recollection of the dean of the St. Louis University School 
of Medicine, and even within my own recollection, there 
existed in St. Louis eleven medical schools. Today there 
are, in St. Louis, two recognised Schools: the St. Louis 
University School of Medicine and the Washington Uni- 
versity Medical School. 

The American Medical Association also initiated the 
movement for better hospitals in this country, and this 
was quickly followed by that of the American College of 
Surgeons and of the CarHotic Hosprrat ASsociaTION. 
These three agencies during the past decade, with the same 
objects in view, have eliminated many hospital abuses, and 
have brought about many hospital reforms and better- 
ments. But this good work has just begun. I am told 
that the CatrHotic Hosprrat AssociaTION represents ap- 
proximately 700 hospitals in this country and that 22 of 
this number are found in the State of Missouri. There 
undoubtedly exists mutual obligations between hospitals, 
the medical profession, the individual patient and the pub- 
lic. The existence of these obligations has long been 
recognized but it is only during the past decade that a 
united effort has been inaugurated by the agencies just 
mentioned to define just what are these obligations. To 
define the limitations of these obligations will require con- 
tinuous and cooperative work, throughout the years to 
come, of all the agencies which are now and which may 
subsequently be engaged in the solution of the problems 
involved. But in our united efforts, two fundamental 
truths must never be lost to view: (1) the sacredness of 
human life, (2) the inestimable value of human health. 

In conclusion, let me express the conviction that the 
CatHoiic Hosprrat Assocration will continue to find in 
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the members of organized medicine everywhere a whole- 
some spirit of cooperation in the solution of ail problems 
tending toward the promotion of healthful conditions in 
the individual and in the community. 


NOTE—THE balance of the papers read before the convention will 
appear in the May issue. 


PASTEUR — MENDEL. , 
1822-1922. 


Of the men who are remembered for achievements 
that were great in their day, how many led blameless 
lives—how many consecrated their lives to the pursuit 
of values that were not listed on the Exchange? Few; 
few indeed were at once men among men, yet men capable 
of withstanding the seductions, the blandishments, the 
propinquities of the world. And, too, how few of the 
heroes of old, who are loved by the hearts of today, at- 
tained to fame by so noble a method as did Pasteur, 
and Mendel! How many sought to heal a fault of the 
flesh, or breed nature into better ways? A few surely; 
but none labored in a spirit of greater humility than did 
= chemist of France or the Abbot of the Koenigs- 

loster. 


Of the many concrete betterments wrought by these 
giants of the inductive faculty, we have had much evi- 
dence; but greater gains will in time grow from their 
labors, as their discoveries—fundamental—were great in 
their unworked potentialities. Indebtedness to them for 
material wealth being acknowledged, are we to stop at 
so low a level of appreciation? No! For above the ser- 
ums and laws they have given us can be seen that greater 
gift—the incentive to patient, unremitting search for 
sound methods of study; and that nobler example, the 
indomitable will to sacrifice themselves that others may 
be healed. How like the true, whole-souled physician 
were these professors of science in their zeal for the 
welfare of their brother man! How truly were they 
doctors of medicine, nay more, doctors of doctors, those 
= who so well taught us to think biologically—dynami- 
cally! 

May the Pasteur-Mendel Centenary, that is now being 
celebrated by the learned world, lead the physicians of 
today into a greater respect for that spirit of sacrifice 
that transformed a French chemist into a pious wizard of 
microscopic life, and a monk of St. Augustine into a 
prophet of protoplasmic mechanics. 

—N. T. in The Medical Pickwick. 
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REPORT OF FIRST YEAR’S WORK AT PRE-NATAL 
CLINIC, ST. FRANCIS HOSPITAL, HARTFORD, CONN. 
Katherine Hickey, R. N., Social Worker, St. Francis 
Hospital. 

The report of the work accomplished in the pre-natal 
and post-natal clinie of St. Francis Hospital, Hartford, 
Conn., issued for the year ending December, 1922, showed 
some very satisfactory results. The clinic has grown rap- 
idly from a small beginning until it is now a distinct 
department. The attendance, though small at first, as 
time went on became larger, as the benefits of the clinic 
came to be realized and the reputation of its service be 
came better known to the women of the community. 
An obstetrician is in charge, assisted by a house doctor 
and a pre-natal nurse. Clinics are held every Tuesday 
and Friday from nine to eleven in the morning. 

The Pre-Natal Work. 

The pregnant woman coming to the clinic is exam- 
ined by the doctor in charge, advised as to the care of 
herself, and told to return later. Many of these women 
find it impossible, because of the distance, or home con- 
ditions, to return as soon as they would like to. Very 
often, due to some abnormality in their condition, they 
need some care and supervision, if only to have their 
urine examined regularly. Therefore, in May a worker, 
co-operating with the Follow-up and Social Service De- 
partment, was employed to take care of that end of the 
work. 

Each pre-natal patient coming to the clinic is told 
to report back in three weeks’ time, two if necessary. If 
they fail to report, a visit is made to their home to de- 
termine why, and arrangements made for their return 
visit. A specimen of urine is obtained at the time of 
the visit and examined at the hospital. Home conditions 
are investigated also at the time. Many social conditions 
have presented themselves in this manner, such as the 
problem of the unmarried mother, venereal disease, and 
free-bed service. 

The Post-Natal Work. 

As the work of the clinic progressed, it was clearly 
shown that not alone the pregnant woman coming to the 
hospital to be delivered, is in need of home care, but also 
the mother returning to her home with her first-born 
needs this supervision. Many of these women have never 
handled an infant before and are considerably ignorant 
as to its proper care. 

In conducting the post-natal work, it has been the 
practice to follow up cases leaving the hospital. Each 
house case is visited at the home within a week after 
leaving the hospital. At these visits anything of an 
abnormal nature in the case of mother or child, is in- 
vestigated and followed up until such a time as it may 
be corrected. 

Following the house visit, each mother is given a 
card bearing a return date. She is told to report with 
the baby at the clinic, within a period of two months. 
Upon visiting the clinic, both mother and child are thor- 
oughly examined by the physician in charge. According 
to the results of the examinations, patients are referred 
to the family physician, or to the several clinics of the 
hospital. In this way prompt medical care is obtained 


which, under different conditions, would not be sought 
by these women. 

As in the case of the pre-natal patient, home con- 
ditions are investigated by the social worker which again 
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bring to light various social problems. Many: of these 
mothers have large families, and often the newborn, as 
well as other children in the family, are found sadly in 
need of proper clothing. 

The following statistical data give a brief summary 
of the attendance at the clinic, and the amount and char- 
acter of the service rendered. 


Report of Pre-Nata!l and Post-Natal Department for Year 
Ending December 31, 1922. 
Pre-natal Report. 


Se Me ND In ns cnctctessénececdcusaes 122 
ek ee Os i en adagnndbecs ane 248 
i a en I Cw. ccctcesdecsueseenes 92 
a a ia ec ee ed a 300 
ean Cities OUR Rete a ide eee eee a ean 2 
Referred to social service department................ 10 
EO oc is nds doen cceed ens bo wnene 3 
Referred to gynecological clinic ............0.0e0000: 3 
Post-natal Report. 
ks We Se OD SR OE, ac naecescheocsnonsedacen 197 
ee Oe ee SE OP PON 6c cccccansanauavesuns 790 
ak a card ace eae Oe 197 
Letters written to post-partum cases (private and 
TT: ichG acineacilans a Aeennte Rm eaten ake ea eel 56 
Referred to social service department................ 8 
Referred to surgical department.................e0- 3 
Referred to medical department................-000. 7 
Referred to gynecological clinic................0eee0. 5 
Referred to venereal climic. .......cccccccccccscccece 6 
Pees OP BURUND DUNTNOD so osc ccvccsccccccccesseses 21 
Ci Ce icc askeveens send en eae eows 3 
Treatments given to post-partum cases at home...... 36 
Post-partum care at home (private case)............. 1 
No. of babes brought back to clinic.................. 180 
i Oe) Ot Si tach eehaneeaasesnans 10 
Referred to surgical department (circumcisions, hernia 
ee ED so enc cas wes bavesesdeesens 25 
Referred to medical department................0-55: 9 
SG a EE EG so ccccccocnscdseddestosseewn 1 
Treatments given to babes at home...............+. 288 
Treatments given to babes at clinic.................. 37 


THE NEW PEDIATRIC DEPARTMENT. 
St. Joseph’s Hospital, Marshfield, Wis. 

The pediatric department of St. Joseph’s Hospital, 
Marshfield, Wis., has developed so rapidly in the last few 
—_ that it has been remodeled and equipped for children 
only. 

The south wing of the third floor has been constructed 
to provide six private rooms, a receiving room, a large 
room for infants up to three years of age, a separate ward 
for boys and another for girls up to ten years of age, 
besides a playroom. The south side of the department is 
entirely of glass, allowing sunlight the entire day. On 
this side the large rooms and playroom for the children 
are located. 

The large rooms in the department are separated by 
glass partitions. The walls and floors are painted in 
silver gray; artistically-decorated walls with paintings, 
such as a bed-time drill, and a series of nursery stories 
and animals for children. 

The playroom is equipped with blackboards and dif- 
ferent -games and is used for all children who are able 
to be removed from their rooms. Such children are ad- 
mitted only when it has been determined that they are 
ee from transmitting disease or infection to other chil- 

ren. 
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Every infant or child is first taken into the receiving 
room. It is kept there until it is certain it is free from 
contagious disease before being put in the wards with 
other children. No visiting is ellowed between the pa- 
tients of the private rooms. Visitors are allowed in the 
wards at certain hours of the day and at such visits must 
wear surgical gowns. No visitors whatever are allowed 
in the infant department. While the rules are somewhat 
strict, they have been adopted entirely in the interest of 
the patient to prevent the carrying and spreading of con- 
tagious diseases. 

The department is in charge of a Registered Nurse. 
Each nurse under her supervision receives two months of 
special training in infant feeding and care of children. 
By this arrangement a nurse is in attendance day and 
night, which is very essential in the care of children. 
Breast-fed babies in this department are weighed before 
and after feeding to determine the amount of nourish- 
ment obtained. Dr. J. B. Vedder is the chief Pediatrician 
in charge of the department. 

Dr. Vedder’s practice is limited to diseases of chil- 
dren. He is well informed and is considered one of the 
most efficient medical men in the state on children’s 
diseases. 

MINUTES OF THE SECOND MEETING OF THE 
STAFF, tin § tae WALLACE, 


Second meeting, Nov. 13th, 1922. 

1. Meeting called to order by President Dr. C. S. 
Stone. 

2. Roll call showed all the officers of the Staff pres- 
ent. 

3. Minutes of last meeting read and approved. 
Monthly report. 

4. In the communication a report has been received 
from American College of Surgeons establishing the 
Providence Hospital as one of the standardized hospitals 
in the State, the communication reading as follows: 

“Hospital service to the public in Idaho has shown 
a marked advance in the past year, according to the 
fourth annual report of the American College of Sur- 
geons released here today. This report is based on a sur- 
vey which includes personal visits to each hospital of 50 
beds or over in the United States and Canada. The fol- 
lowing hospitals were given a place on the approval list: 
Pocatello General Hospital, Pocatello; *Providence hos- 
pital, Wallace; St. Alphonsus hospital, Boise; St. An- 
thony’s hospital, Pocatello; *St. Luke’s hospital, Boise. 

“The asterisk indicates hospitals which have insti- 
tuted measures which insure scientific medical care to 
their patients but which have not realized them to the 
fullest extent to date. 

“The institutions listed above proved that they are 
giving the best of scientific care to their patients,” de- 
elared Dr. Franklin H. Martin, director-general of the 
American College of Surgeons. Aided by one of the 
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great educational foundations we have carried on actual 
visits to hospitals, made by trained medical men who see 
working conditions as they are. For the first time this 
year we have surveyed hospitals of 50-bed capacity and up. 
These institutions as well as the larger hospitals show a 
marked improvement the country over and places Idaho 
in the forefront of states who are active in medical pro- 


s. 

“Tdaho is to be congratulated on its splendid showing 
and on the medical men, hospital superintendent and 
trustees who have made this advance possible.” 

5. Motion made by Dr. C. R. Mowery and seconded 
by Dr. H. C. Mowery that Dr. L. F. Quigley be appointed 
to see that the above communication be published in 
local papers. 

6. No further business being present, the meeting 
adjourned. 

PROVIDENCE HOSPITAL, 
Wallace, Idaho. 
Hospital of 50-beds capacity. 
Sept. 1921 to Sept. 1922. 


ok eka be we neni edad 827 
Sad ois ik wha ls bee eeaeeb a ecernan ae ee 535 
i aa a a arene 243 
I eS wale 49 
DEATHS. 
BE cinta sea tak Ae eee a Gan acs sain ae 8 
I i aicib dd Wa ahha ae age eae a aS 21 
I i ara a gk ig 1 
a a eS 3 
I, cit a ag ee ee oe 1 
NN cs aso on th ack hw G me aa ns ola 67 
aha s skewer pgad a knw We cee cee ueeee 333 
EC ii ele acon a wdc ewe ew cinerea aiece 1421 
X-RAY 
RN a cei eee aha dn ath neared 312 
I 60a hs ania gana a bee aaa ete 51 
i iar sas ace a Wie el Gk ae A 52 
Fluoroscopic examinations ............. 8 





The Doctor Sofie A. Nordhoff-Jung Cancer Research 
Prize. Dr. Sofie A. Nordhoff-Jung of Washington, Dis- 
trict of Columbia, United States of America, has estab- 
lished an annual prize of five hundred dollars bearing the 
title of “The Sofie A. Nordhoff-Jung Cancer Research 
Prize”. This prize is destined for the encouragement of 
researches in the etiology, prevention and treatment of 
cancer. It will be awarded by a commission, composed of 
members of the University of Munich, Bavaria, and will be 
given for the first time in December of the year nineteen 
hundred and twenty-three. The commission consists of 
professors Borst, Doederlein and Sauerbruch with Pro- 
fessor von Romberg as chairman. This body is empowered 
to elect successors. The award will be made as a recogni- 
tion of the most conspicuous work in the world literature 
bearing on cancer research, done at a time antecedent to 
the allotment of the award. Though the prize will not 
be awarded on a competitive basis the commission invites 
all research workers in cancer to submit literature on 
this subject. 
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An Evening with Florence Nightingale 


The growing custom of observing the birthday of 
Florence Nightingale, and the recent general observance 
of May 12th as hospital day, have been valuable factors 
in focusing attention upon the service of the hospital and 
upon nursing as an important profession for women. It 
is no exaggeration to say that the birthday of Florence 
Nightingale would be more widely celebrated if superin- 
tendents of training schools had at their command a 
greater amount of usable material for the preparation of 
programs. 

The program printed below, and the dialog and reci- 
tations which follow it, constituted a most useful and 
interesting evening at St. Francis Hospital, Hartford, 
Conn. The dialog and the papers were prepared in the 
hospital and were most acceptably reproduced by mem- 
bers of the training school classes. They are here repro- 
duced in the hope that they will be an inspiration and pos- 
sibly of help to other training schools who contemplate an 
evening with Florence Nightingale. 

Program. 
1. “The Son of God Goes Forth to War” 
(Florence Nightingale’s Favorite Hymn) 
“The World’s Greatest Nurse” 

Declamation Longfellow’s “Santa Filomena” 

(At last verse show Tableau of “The Lady of 
the Lamp” and the Nursing Sisters) 

Reading. . .“‘Florence Nightingale’s Call to the Crimea” 

Tableau “Florence 

Nightingale and the Deaconesses of Kaiserwerth” 

“Miss Nightingale’s Spirit of Vocation” 

Song and Tableau “The Star Spangled Banner” 

(Group of Nurses with the Goddess of Liberty) 

Tableau Vivant 

“Sairy Gamp and Patient” with song “Sairy Gamp” 
The World’s Greatest Nurse. 

(A group of nurses are seated, engaged in different kinds 
of work—making drains, and applicators; three or 
four are making fancy “Nightingales.” 
1st Junior—Just see, girls, how well my Nightingale 

is progressing! I am sure the real Florence herself would 

be pleased with it. 

2nd Junior—Yes, indeed, and mine, too. But, do you 
know, girls, speaking about Florence Nightingale, I feel 
ashamed to acknowledge how woefully ignorant I am re- 
garding her life and work. 

8rd Junior—You have certainly voiced my sentiments 
there. I wish some of our learned seniors would en- 
lighten us. 

1st Senior—Gladly will we do so. I am sure there 
could be no more fitting topic of conversation for a group 
of nurses than the life and work of the world’s greatest 
nurse, one of the world’s greatest philanthropists. And 
now, dear seniors, shall we display our superior knowl- 
edge, and dispel the deplorable ignorance of these juniors? 

8rd Junior—How crushing! But, never mind, we 
shall be delighted to hear all you have to tell us. 

1st Senior—Perhaps Miss will kindly begin. 

2nd Senior—With pleasure. First, one word as to the 
place, and date, of her birth. She was born where the 
steps of Americans always love to linger, in the beautiful 
city of Florence, in the first year of the reign of George 
the Fourth. She lived in honor and triumph through the 
succeeding reigns of William the Fourth, of Victoria, of 

Edward the Seventh, and of George the Fifth, until her 

death which occurred August 13, 1910, in her 91st year. 
2nd Junior—Oh dear, I fear my knowledge of English 

history is also sadly deficient. Could you not connect her 
life with our own American history? 


2nd Senior—Yes, it was in the first administration of 
James Monroe, the fifth president of the United States. 
She lived-through the entire terms of the twenty succeed- 
ing presidents, and her memory is now cherished in the 
hearts of the American people as one of the great heroines 
of the race. 

1st Junior—What a great honor to be considered one 
of the world’s greatest nurses! I wonder if any of us will 
attain that distinction! 

8rd Senior—Florence Nightingale would be the last 
to deny or ignore the fact that there were splendid nurses 
engaged in the work even before she was born. Not 
trained nurses according to the modern school of the 
Nightingale system, but women, refined, delicate, accom- 
plished, giving themselves to the service of the sick and 
suffering. And it must be acknowledged that the world 
owes a debt of gratitude to the Catholic Church for the 
Religious who, for centuries, it has sent out for the re- 
lief and succor of the sick and suffering in all parts of the 
world. A large number of these Sisters were ladies of 
birth and breeding, who worked for the good of their souls 
and for the welfare of the Church, while all received 
proper education and training. All you have to add to 
that character is the discipline, special training, and or- 
ganization which Florence Nightingale contributed to this 
great profession, to bring before your view the trained 
nurse as she is today. 

lst Senior—It is fair to assume that but for this spe- 
cial training and the aid derived from the science of bac- 
teriology we would, without the slightest doubt, be able to 
find in the annals of the nurses of the religious orders, ex- 
amples of efficiency and deeds accomplished, quite equal 
to anything done by the training system in any of the 
many fields its activities cover. But to return to Miss 
Nightingale, Miss , will you continue? 

4th Senior—This woman of great brains, of large 
heart, of wonderfully comprehensive faculties, appears to 
have been born a nurse. If the stories we hear of her in 
the nursery are true, that was literally so; because they 
tell us that her dolls were always in very delicate health, 
and had to be daily put to bed, and nursed and petted with 
all possible care; and that the next morning, they were re- 
stored to health, only to become ill again for service the 
next night. And her sister’s dolls—she was less careful 
of them—suffered all kinds of broken limbs, and were 
subjected to amputation and splinting and decapitation, 
and Florence was always on hand to restore those broken 
fragments to their original integrity. 

She had every possible advantage to make her what 
she afterward came to be. She was born in that most 
interesting phase of English society, in English country 
life, where for centuries, it has been the rule that the lord 
of the manor, the squire in his mansion, the leading person 
of the region, and his family have the responsibility upon 
them to take care of the sick and suffering among all their 
neighbors. She was trained in that school, and one of her 
first experiences was to visit, with her mother, the poor 
and the sick of all the neighboring region. 

She had a magnificent education. She was not averse 
to the pleasures of society; but she fortunately had a 
father who believed in discipline, and he brought her up in 
the finest education known to that day. Not only was she 
thoroughly trained in Greek, Latin and mathematics, but 
also in French, German and Italian. I do not suppose 
there was any young lady of her time who was better, or 
more brilliantly educated, than this woman who was to 
become the leading nurse of the world. 

3rd Junior—How I would love to know the secret of 
her success—the rule of her life! 


163 











164 HOSPITAL PROGRESS 


2nd Senior—Let me give it to you in her own words. 
She says: “I would say to all young ladies who are called 
to any particular vocation, qualify yourself for it, as a 
man does for his work. Submit yourself to the rules of 
business, as men do, by which alone you can make God’s 
business succeed.” And again she says: “Three-fourths 
of the whole mischief in woraen’s lives arises from their 
excepting themselves from the rules of training needful 
for men.” 

5th Senior—Florence Nightingale had also every pos- 
sible advantage in the way of association. Early in life, 
as a very young woman, she made the intimate acquaint- 
tance of Elizabeth Frye, who had already for many years 
been visiting the sick in the prisons, and had established, 
under her old-fashioned Quaker garb, such an immense 
reputation as a reformer of prison life. And through 
Elizabeth Frye, she fell in, fortunately, with the Fliedners 
—Theodore and Frederica Fliedner, who had established 
in Germany, a real training school for nurses; and it was 
the delight of her life, that she, an accomplished lady, en- 
tered that training school of the Fliedners, on the banks 
of the Rhine, and went in adopting the garb, following the 
habits, and associating on terms of absolute equality, with 
the nurses that were being trained, all of whom, but her- 
self, were of the peasant class. In after years, comment- 
ing on the training given at Kaiserwerth, Miss Nightin- 
gale called attention to the fact that Kaiserwerth institu- 
tions had begun, not with programs or full-fledged 
schemes set forth in a prospectus, but with individual 
cases and personal devotion—and later years showed that 
her own great work began also, not with a prospectus or 
prearranged program, but with actual doing of the thing 
she felt needed to be done when the opportunity came. 
The real training.in nursing given at Kaiserwerth was far 
from satisfactory to her; but the atmosphere, the spirit of 
consecrated service, impressed her deeply. 

She returned a second time to Kaiserwerth for fur- 
ther apprenticeship and followed this experience by spend- 
ing some time in the hospitals of Paris, presided over by 
the Sisters of St. Vincent de Paul, where she added to her 
wealth of knowledge and richness of experience. She sin- 
cerely admired the devoted and unselfish work of these 
Sisters. They were indeed Sisters of mercy, and the hos- 
pitals of their community had obtained world-wide renown. 
With these good friends, she visited the homes of the 
poor, and made a minute inspection of their methods of 
organized charity. While pursuing this interesting work, 
Miss Nightingale fell ill; she had now a personal experi- 
ence of the skill and tender care of the Sisters, who nursed 
her back to convalescence. 

8rd Junior—Florence Nightingale seemed to recog- 
nize no religious differences. Her charity and sympathy 
were extended to all, irrespective of creed. 

6th Senior—She herself records an amusing incident 
concerning this. Shortly after her return from Kaiser- 
werth, she was importuned to undertake the management 
of an institution known as an “Establishment for Gentle- 
women during Illness,” which had been started, but had 
been so grossly mismanaged, that it had been threatened 
with closure. A change of location had finally been de- 
cided when Miss Nightingale agreed to undertake its man- 
agement. One of the first difficulties which confronted her 
is described in a letter to friend: 

“My committee refused me permission to take in 
Catholic patients, whereupon I wished them good morning, 
unless I might also take in Jews and their Rabbis to at- 
tend them. So now it is settled, that we are to take in all 
denominations whatever, and allow them to be visited by 
their respective clergymen, provided I will receive (in any 
case whatsoever that is not of the Church of England) the 
obnoxious animal at the door, take him upstairs myself, 
remain while he is conferring with his patient, make my- 
self responsible that he does not speak to, or look at any 
one else, and bring him downstairs in a noose, and out into 
the street. And to this I have agreed! And this is in 
print. 

Amen. From committees, charity, and schism, from 
the Church of England and other deadly sins, from phil- 
anthropy and all the deceits of the devil, Good Lord, de- 
liver us!” 

2nd Junior—What was the condition of English Hos- 
pitals in those days? Did they compare favorably with 
those upon the continent? 

7th Senior—The English hospitals of that day could 
not be compared with those upon the continent. The char- 





acter of the nurses was absolutely beneath contempt. It 
was largely in the hands of the coarsest type of women; 
not only in training, but coarse in feeling, and even 
coarser morally. There was little to counteract their 
baneful influence, and the atmosphere of the institutions, 
which, as the abode of the sick and dying had special need 
of spiritual and elevating influences, was of a degrading 
character. The habitual drunkenness of these women was 
then proverbial, while the dirt and disorder rampant in the 
ward were calculated to breed disease. The profession—if 
the nursing of that day can claim a title so dignified— 
had such a stigma attached to it, that no decent woman 
cared to enter it. 

Now Miss Nightingale had to compare with these con- 
ditions the splendid discipline and training that was main- 
tained at Kaiserwerth, and the very fine character of the 
nurses whom she had seen in the Catholic institutions 
abroad, for the Sisters of Mercy in their white caps and 
aprons, were as good, kind and capable as our trained 
nurses of today. 

Miss Nightingale had acquired a thorough training, 
and she was ready to become a true pioneer in the pro- 
fession to which she was to give her life. She wrote a 
book about her experiences at Kaiserwerth. It shows she 
was a woman in every sense of the word, full of sensibil- 
ity. She never married, but approved of it. A young 
cousin fell in love with her, but was refused. A very fine 
man, for whom she really cared, tried for some years to 
persuade her to become his wife. It was evidently hard 
for her to refuse, but she felt she had other work to do. 
When she started for the Crimea, he wrote to her, “I hear 
that you are going to the East. I am happy that it is so, 
and hope you will find satisfaction in the work. You can 
undertake that, and you could not undertake me. God 
bless you, dear friend, wherever you go.” It was not 
witnout a full appreciation of all that goes to make home 
life tender and happy that she turned her back upon matri- 
mony, and gave it up for nursing and caring for the sick. 

2nd Junior—The story of this beautiful life impresses 
one with the fact that the dominant motive of that life 
was service. It has been said, I believe, that one of the 
first and most important lessons that a nurse needs to 
learn, is to spell self with a little s. In this we have a 
worthy example, for forgetfulness of self seems to have 
been characteristic of Florence Nightingale all through 
her life. 

8th Senior—She was fortunate at every step of her 
career. She was the immediate neighbor of the great 
Sydney Herbert, who afterwards became the war minister 
of the day at the time of the Crimean War, and at his 
splendid ancestral home, Wilton House, she was a frequent 
visitor; she was well liked by that household, and by all 
who knew her. Her training told; her education told; her 
character told. Let me tell you of a wonderful prophecy 
that was made about her, long before the Crimean War 
broke out, long before she had shown what was in her, 
and what she could do. It is a verse by Ada, Countess of 
Lovelace, the daughter of Byron: 


In future years, in distant climes, 
Should war’s dread strife its victims claim; 
Should pestilence unchecked, betimes, 
Strike more than swords, than cannon maim; 
Then readers of this truthful rhyme 
Will trace her progress through undying fame. 
ist Senior—What a wonderful prophecy! It is not 
often that you will find in history such a prophecy as that 
—so absolutely realized within a few short years. 
9th Senior—And now, we come to the breaking out of 
the Crimean War. In the spring of 1854, 25,000 British 
soldiers sailed for the Crimea. Alma was fought Septem- 
ber 20, and the wounded from that battle were sent to the 
hospitals prepared for them on the banks of the Bos- 
phorus. These hospitals, wholly inadequate, were soon 
overflowing with the sick and wounded, who died literally 
like sheep. The situation was deplorable. In this crisis 
Miss Nightingale volunteered her services to organize an 
adequate nursing department in the hospital at Scutari, 
which offer being accepted, she sailed to the East with 37 
trained nurses. The day after her arrival, they. brought 
in the wounded survivors of the charge of the Light Bri- 
gade at Balaklava. 
1st Junior.—Was that the battle to which Tennyson 
referred in his beautiful poem? “The Charge of the 
Light Brigade” was always one of my favorites. 
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9th Senior—Yes, Miss Perhaps you would be 
willing to display a little of your elocution. Its recitation 
would be an appropriate feature of our entertainment. 

Ist Junior—Recitation—“The Charge of the Light 
Brigade.” 

10th Senior—Thank you Miss How small we 
seem when we recall such incidents of courage and self- 
sacrifice. 

But to continue our story of Miss Nightingale. From 
Scutari she went to the Crimea to inspect the hospitals. 
Cholera, typhus, and dysentery were raging in the camps. 
The men were dying like flies. The dreaded typhus crept 
into the hospital, and attacked the workers. Eight of the 
doctors were stricken down—seven of whom died. For a 
time there was only one medical attendant to wait on the 
sick in the Barracks Hospital, and his services were needed 
in 24 wards. Soon three of the devoted nurses were taken 
—two dying of fever, the third of cholera. The work and 
strain for Miss Nightingale became more and more severe, 
and those who watched her with loving anxiety, trembled. 
She seemed to bear a charmed life. There is no record of 
any single instant during that terrible winter and spring 
of her being unable to perform the duties she had taken 
upon herself. Later she visited Sebastopol itself, but 
here she was stricken down suddenly in the midst of her 
work with the worst form of Crimean fever, and nearly 
lost her life. She recovered after several weeks of criti- 
cal illness, but although urged to return to her home, she 
refused to do so until the last soldier had left. Then she 
returned to England under an assumed name, and reached 
her home before it was known that she had left Turkey. 

The Queen sent for her and thanked her in person. 
Every soldier in the army contributed a day’s pay to a 
fund of $250,000 for their benefactor, but she gave it all 
to found the Florence Nightingale Training School for 
nurses at St. Thomas Hospital in London. The Geneva 
Convention and the Red Cross Society were the eventual 
outcome of her labors in the East. 

2nd Senior—Yes, and she, to whom many a soldier 
owed his life and health, had expended her own health in 
the physical and mental strain to which she had subjected 
herself. Practically her health was ruined. Slowly, grad- 
ually, the truth came to her—she was never to be strong 
or well again. Always delicate, the tremendous labors of 
the Crimea had been too much for her. While the work 
went on, the frail body answered the call of the powerful 
will, the undaunted mind, the great heart; now that the 
task was finished, it sank down broken and exhausted. 
Truly she had given her life as much as any soldier who 
fought and died in the trenches or on the battlefield. Did 
she give up and say, “My work on earth is done?” Not 
she! There may have been some dark hours but the world 
has never heard of them. 

For more than 55 years, she was an invalid, often 
confined to her bed, and yet, always working for the good 
of humanity, always working for the relief of the sick and 
wounded, for the sanitation of camps, and for the relief 
and succor of the soldiers. 

That slender hand wrote books with all the rest of its 
work. In the sickroom, as in the hospital, Miss Nightin- 
gale had no time to waste. Her “Hospital Notes” may be 
read today with the keenest interest by all who wish to 
know more of that great story of the Crimean War, and 
her “Notes on Nursing” became the handbook of the nurs- 
ing reform, and ought to be in the hands of every nurse 
today, as it was in 1860, when it was written. 

1st Senior—And now, dear Juniors, we have given 
you a brief sketch of this valiant and devoted woman 
which, we trust, will serve as an incentive and an en- 
couragement to you in the duties of your chosen vocation. 
We will close with a short tribute to her from an unknown 
pen:—(All rise and form semi-circle, with speaker in 
center.) 

The words that we would say in praise of her 
We cannot speak and vainly try to sing. 

She blazed the trail that we are following,— 
We who are privileged to minister. 

The love that in her heart was wont to stir, 
Love that brought comfort to the suffering, 
That conquered death, or took away its sting, 

Has been to us an impetus,—a spur, 

And so we lay our lives where hers was laid, 

Upon the altar of pure sacrifice; 

We would face pain and danger unafraid, 
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And when our way through shadowy places lies, 
Would follow in the path her feet have made 
Would live a life like hers, that never dies. 


EDITOR’S NOTE: The balance of The Evening with Florence 
Nightingale consists of two papers on Florence Nightingale’s Call to 
Service and Florence Nightingale Spirit of Vocation. These will 
appear in the next issue of HOSPITAL PROGRESS. 


PROGRESS AND ACHIEVEMENTS AT ST. ELIZA- 
BETH’S HOSPITAL, GRANITE CITY, ILLINOIS. 


St. Elizabeth’s Hospital at Granite City, Illinois, is 
located on Twenty-First and I Streets. The hospital is 
in charge of the Sisters of Divine Providence, who have 
worked untiringly for the improvement of the institution. 
The three floors are supervised by Sisters who are regis- 
tered nurses. In addition, seven other Sisters act as super- 
visors of the several departments. During the year 1922 
the hospital cared for a total of 784 patients. Of these, 
390 were full-pay patients, while 256 were part-pay. 
Charity cases handled by the hospital amounted to 138. 

As the number of patients admitted to the hospital 
had greatly increased, it became necessary to build an 
addition. The actual construction work was begun in 
August last and the building has been completed and 
occupied. The hospital at present has a capacity of sixty 
beds and is equipped with pathological and roentgenologi- 
cal laboratories, an operating room, an emergency room 
and a department for maternity cases. A hospital staff 
has been organized and meetings are held regularly once 
a month. 

A training school for nurses has been established as 
a part of the institution. Ten pupils have been enrolled 
for the nurses’ training course which comprises a study 
of anatomy, physiology, psychology, materia medica, bac- 
teriology, dietetics, massage, pediatrics, chemistry, gyne- 
cology, obstetrics, ethics, hygiene, mental and nervous 
diseases, surgical and practical nursing, together with 
x-ray and laboratory training. Practical lectures on nurs- 
ing subjects are given by prominent members of the medi- 
cal and surgical staffs. 

Sister Retires. Sister Marcelline, superior of the 
nurses’ training school of Charity Hospital, Cleveland, 
Ohio, was recently retired after 26 years continuous work. 
Graduates of Sister Marcelline’s training are employed 
throughout the country. Recently 350 alumnae and 100 
of the present school, gave the retiring superintendent a 
farewell reception, and presented her with a purse of 
$600. Sister Marcelline is now located at the Mother 
house, St. Augustine’s Convent, 14808 Lake Avenue, Lake- 
wood, a suburb of the city. 

Hospital Addition. The new addition to the Mercy 
Hospital, Columbus, Ohio, was formally opened to the pub- 
lic, December 15. This addition, the third in as many 
years, was erected at a cost of $60,000. Ground will also 
be broken early this year for a new nurses’ home, to cost 
$150,000. 

Hospital Addition. Plans are being made for the 
erection of an addition to St. Michael’s Hospital, Newark, 
New Jersey. 

Issue Annual Report. The Sisters of Mercy in charge 
of St. Joseph’s Hospital, Phoenix, Ariz., have issued their 
annual report for 1922 in the shape of a handsomely 
printed souvenir booklet. The report shows that the hos- 
pital served 1,925 patients during the year of which 142 
were treated free and 286 were treated at half pay. The 
free clinic gave 890 treatments to 90 patients and handled 
69 free operative patients. The report is fully illustrated 
and discribes the several departments of the hospital. A 
special section is devoted to the school of nursing which 
is accredited and which will soon be housed in a new 
nurses’ home. 

Purchase Sanitarium Site. The St. Bernard Hotel 
Dieu Corporation, Chicago, Ill., has recently purchased 140 
acres of land, part of which will be occupied by a sani- 
tarium building. 

New Southern Sanitarium. Bids have recently been 
received for the erection of a sanitarium at Baton Rouge, 
to be known as Our Lady of the Lake Sanitarium. The 
hospital which will be in charge of the Franciscan Sisters, 
will have a capacity of 120 beds. 

Plan New Hospital. A modern hospital is to be 
erected at Lawrence, Mass., by the Court of St. Joan, Cath- 
olic Daughters of America. The Hospital which has been 
provided through funds raised by the court will bear the 
name of the same. 











HOSPITAL PROGRESS 








55) 5) 


ee 





(NG 














Question 2 
HOS) 











“0x: 


Injection of Glucese and Soda Solutions. 

Q. 173: We are interested in replies to question 164 
on “trouble with glucose and soda hyperdermoclysis,” Feb- 
ruary issue. 

. 1: We have received the following: 

“T think I was the first to advocate this procedure in 
a paper read in San Antonio about 1915, and another in 
1917. We have used it about ten years. 

The procedure has become quite widely used both in 
America and Europe. The Zentralblatt fur Chirurgie of 
Leipzig had an article in Oct., 1922. 

A number have complained of abscess formation and 
sloughing, but when the technique which we advocate is 
followed we see no bad results. In patients of very low 
vitality or in prolonged shock, local abscess may form, 
but in these cases the procedure is of a life saving na- 
ture and its use justifiable. 

If the following points are noted little trouble should 
be experienced. 

1. Inject only into loose tissue well under breast or 
in axilla. 

2. Inject very slowly—at temperature of body. 

8. One pint under each breast is sufficient. 

4. Solution should be 5% glucose just made slightly 
alkaline by soda—5% soda might cause ar « 

“1. It is not clear just the concentration of the two 
substances in solution, sodium bicarbonate and glucose. 
Five per cent of the former is isotonic and eight per cent 
of the latter is isotonic. 

2. Great care must be taken in sterilizing sodium 
bicarbonate. If boiled in the Arnold Sterilizer, as you 
mention, the sodium bicarbonate is changed into sodium 
carbonate, this is alkaline in reaction. If at this time 
glucose is present in the solution, this is hydrolysed into 
lower chained carbon groups; under the conditions, sodium 
salts of lactic acid, butyric acid, etc., will. be formed. So, 
under the conditions, you were administering an alkaline 
solution of sodium carbonate with salts of some weak 
organic acids. The amount of glucose remaining would 
be dependent upon the length of time this solution was 
heated. 

8. Such a mixture would be absorbed very slowly 





from subcutaneous tissue; tissue damage would result if: 


very much was administered; this damage would be due to 
pressure and the toxicity of the alkaline solution. 

If sodium bicarbonate solutions are to be adminis- 
tered, I would strongly suggest that the method of pre- 
paration suggested by Sellards (Principles of Acidosis and 
Clinical Methods for its Study; Harvard Press, 1917) be 
followed. If glucose solutions are to be administered I 
would call your attention to Mudges’ (Journal of Bacteri- 
ology, 1917, ii, page 403) article and would add that we 
have profited from the suggestions made by this author. 

In reference to the administration of sodium bicarbon- 
ate, I would call your attention to several articles by my- 
self, King and Church, appearing in the American Journal 
of Physiology, 1922. From this work, it is a question of 
some importance as to whether bicarbonates can be ad- 
ministered to the human patients until we know more as 
to their physiological and pharmacological action. We 
found that sodium bicarbonate caused marked intestinal 
peristalsis, which would be countra-indicated in post- 
operative conditions. The theoretical justification from a 
chemical standpoint is sound, but pharmacologically their 
use is doubtful at present.” —L. A. 

“We never use five per cent soda and glucose solution 
subcutaneously. The danger of sloughing is too great. 
The sloughing arises not from the heat, not from the 
amount of the solution, but from the irritating qualities 
of the soda. The chemists tell me that a soda solution 
should never be used subcutaneously. 

We always give the soda and glucose solution 
rectally, except when we want quick action (as in cases 








of coma); then we give it intravenously. The teaching 
at the Harvard Medical School, according to my House 
Officers who are graduates of that school, is never to give 
soda solution subcutaneously.” —J. T. B. 

“Assuming that there is 5% of sodium salt in the 
solution, the sloughing is due to the excessive alkalinity 
of the solution, which, due to the formation of sodium 
carbonate through the liberation of carbon dioxide during 
sterilization, becomes even more alkaline after steriliza- 
tion than when originally made.” —R. A. K. 

“The necrosis produced by the ‘soda and glucose solu- 
tion’ hypodermoclysis is, no doubt, due to its excessive 
alkalinity. Sloughing has occurred after subcutaneous 
injection of 2 per cent solutions of sodium carbonate. Our 
correspondent does not state the exact strength of the 
solution; but, assuming that he used 5 per cent of sodium 
bicarbonate, the irritation resulting from such a solution 
could be readily explained, especially if the heating for 
sterilizing is not done in such a way as to prevent loss of 
carbon dioxid. For, when the sodium bicarbonate solu- 
tion is heated, it gives off carbon dioxid and is converted 
into the much more alkaline and destructive sodium car- 
bonate. Such a solution may be given by proctoclysis or 
by intravenous injection; but it is not suitable for hypo- 
dermoclysis.” —Journal A. M. A. 

“Undoubtedly your trouble comes from the irritating 
character of the soda that is administered with the glu- 
cose, and I think the best medical thought on this subject 
is that glucose should be given alone and then, if the pa- 
tients need an alkali to counteract acidosis, the soda 
should be given by the mouth or it can be injected into 
the bowel. Soda is highly irritating in the tissues and 
should never be given hypodermically. The best surgeons 
with whose work I am acquainted do not give glucose 
under the skin when they can help it, and when they do 
give it they give it alone. Glucose is administered very 
nicely by proctoclysis, and when it is given at all, no mat- 
ter what may be the manner of administration, it is given 
to patients who are suffering from some acute infection 
that has burned the sugar out of the tissues. The idea 
is to get some sugar back into the tissues. 

A good many of our best medical men are giving glu- 
cose intravenously and I have not heard of a case where 
any sort of trouble followed this method of. administra- 
tion. 

Glucose is one of those new products used as the sur- 
geons and medical men are now using it, and I doubt very 
much whether its physiological effect and its efficiency for 
the purpose intended have been quite well determined. I 
do know that the best men are giving glucose only 
when they are trying to re,!ace a lot of sugar that has 
been burned out of the tissues by high temperature; it is 
not given as a post-operative procedure except in the 
above conditions; normal saline is usually used in post- 
operative work. 

Just as long as you use soda with your glucose, and 
just as long as you use glucose under the skin, you are 
going to have these sloughings or, at best, this lump that 
you speak of, and that continues over a long period of 
time. It doesn’t make very much difference how slowly 
you introduce the glucose under the skin or how low the 
pressure may be, it is quantity that gives pressure gan- 
grene. 

In a final analysis the doctor is the supreme author- 
ity in the care of his patients. The trouble is that your 
doctors have got hold of this glucose fad and they see 
only the theoretical good that it can do and they forget 
the details that are responsible for the damage.” 

—Hornsby’s Hospital Magazine. 





Complete Hospital. A campaign has been begun at 
Santa Barbara, Calif., to raise a fund of $70,000 for the 
completion of St. Francis Hospital. The work is in charge 
of a committee of one hundred local businessmen. 

Hospital Building Fund. A campaign for funds has 
been begun at Taylorville, Ill., for $150,000 for the new 
St. Vincent’s Hospital. The building will be four stories 
high and will provide fifty to sixty beds. 

Change in Management. Sisters of the Franciscan 
Order have taken over the operation and management of 
the Providence Hospital at Sandusky, O., succeeding the 
Sisters of St. Augustine. The change was made neces- 
sary by the recent placing of Erie and several other coun- 
ties in the diocese of Toledo. 














